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1. Preface

This Provider Incentive Payment Program (PIPP) portal user manual is intended to
provide Eligible Professionals (EPs) and Eligible Hospitals (EHs) guidelines for
successfully navigating the TennCare Medicaid Electronic Health Record (EHR)
Provider Incentive Payment Program enrollment and attestation system.

The TennCare Medicaid EHR Provider Incentive Payment Program (PIPP) is for
providers who are eligible for the Medicaid EHR incentive payments outlined in the
American Recovery and Reinvestment Act (ARRA) of 2009, and serve the TennCare
Medicaid population as well as needy individuals in the State of Tennessee who qualify
for services through an FQHC or RHC. EPs and EHs use this portal to attest to adoption,
implementation or upgrading (AlU) (Payment Year 1) of a certified Electronic Health
Record system. EPs and EHs will also use this portal to attest and prove Meaningful Use
(MU) (Payment Years 2 through 6 (EPs) or Years 2 & 3 (EHS)).

TennCare is providing this material as a reference to providers. TennCare will make
every reasonable effort to ensure this material is accurate and up-to-date; however, it is
ultimately the responsibility of the providers to ensure they are submitting the required
information in order to receive EHR incentive payments.

Complete definitions and rules can be found in the

e ARRA (the HITECH Act)

e Title XIX of the Social Security Act

e 42 CFR Parts 412, 413, 422 and 495, Medicare and Medicaid Programs; Electronic
Health Record Incentive Program; Final Rule (75 FR 44314); as updated by CMS

e 42 CFR Parts 412, 413, and 495, Medicare and Medicaid Programs; Electronic Health
Record Incentive Program — Stage 2 (77 FR 53968); as updated by CMS.

This guide is not to be used in lieu of the Final Rules or any above-mentioned Acts for
guidelines in qualifying and obtaining the EHR incentive payments. This manual should
be treated as an additional resource. Please refer to the above-mentioned Acts and the
Final Rules for clarifications.

If at any time you have a question, please check our website first. If you still need
assistance, send an email to TennCare.EHRIncentive@tn.gov for all questions regarding
PIPP Portal Registration and the sections of the attestation labeled Provider Questions,
EHR Questions, Required Forms, and Patient VVolume, or general questions about the
EHR Incentive Program.

E-mail EHRMeaningfulUse.TennCare@tn.gov for all questions regarding the
Meaningful Use Objectives or Clinical Quality Measures.

A TennCare staff member will respond to your inquiry.
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1.1 Who is eligible to participate in the EHR Incentive Program

The determination as to which providers are eligible to participate are stated in the Code
of Federal Regulations (CFR) 42 CFR 495.304(a) & (b).

e Eligible Professionals (EPs) include

Physicians (both Medical and Osteopathic)

Nurse Practitioners (aka Advance Practice Nurses)

Certified Nurse Midwives

Dentists

Physician Assistants (PAs) when practicing in a Federally Qualified Health
Center (FQHC) when led by a PA, or in a Rural Health Center(RHC) when so led
by a PA. (See our FAQs for further information.)

OO O O O O

e Eligible Hospitals (EHs) include

o Acute Care Hospitals — whose average length of stay is less than 25 days
o Critical Access Hospitals (CAHSs)
o Children’s Hospitals
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2. Eligible Professional & Eligible Hospital User Accounts

Prior to gaining access to the TennCare PIPP portal, EHR provider registration must be
completed at the CMS Registration and Attestation System (R&A) website. Once
TennCare has received a notice of successful EHR registration, providers will be sent an
invitation to create a user name and password for the TennCare PIPP portal via the email
address listed in the CMS R&A System.

Note about email addresses: Some providers use consultants to assist them in the process
of registering and attesting in the EHR Incentive Program. TennCare has no objection to
the use of consultants. Providers should be aware however, that sometimes consultants
enter their own email address rather than that of the provider. As all of our
communications are done via email, including a monthly e-newsletter, and on occasions,
direct intervention may be needed by respective provider, these email communications
will be going to the consultant rather than the provider. It is in the provider’s best interest
to either stay in close contact with the consultant, or insist on the provider’s email address
be used.

2.1 Log In Setup

Upon receipt of the email invitation to create an account for the TennCare PIPP portal, go
to https://pipp.tenncare.tn.gov/Default.aspx t0 create a User Name and Password. The link
is also provided in the email.

2.1.1 Access Provider Web Registration

Click on the ‘Provider Web Registration’ (red arrow) link on the left side of the Log In
screen. (Figure 1) Unless we tell you otherwise, you will only access this link one time
for each provider participating in the EHR Incentive Program. After you have established
a User Account, you will only need to click on “Log In” (blue arrow), and enter your
User Name and Password. (Figure 2)
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ncentive Program Information 0n the lek side of this page
Register with CMS Register
¥ you have net registered with CMS, cick on the "Register with CMS ink ¥ you have already registered with the CMS Registration and Aftestation System, click "Prowider Web Registration * You will use this
aQ ink only one time per prowder
Find More information
¥ you want more miormation. Cick ncartive Program information” 19 connect 10 the TeanCare web pages weh resources to faciitats your seccessid paticpation , thrs program
Contact Us
¥ you have aiready created your User ID and password wa ‘Provider Web Registration " and are ready 10 aitest or want to check the status of your atfestation, cick “Log in” 2t the top et
Prowder Informaton
18008522583 x4 Scoum Anisiunce
o ¥ you need assistance while attesting, click Help — Usar Manual " The User Mawal proades step by-step nstructions 10 entenng miormation mits the ponial ¥ you have questions not addressed i the mansa
[2enCars EHRIncendeEM oov send an email to the appropriate address in the “Contact Us™ box.
TeenCareMedicaid E- Provides incentive Payment Program - Web Portal Features
e SUOSCRDS 0 Tes We
senice Creating an account o thes ponal is the only way 10 aest and recene payments 3s pant of the EHR Incentve Program You can
Questoes aboct Maaarnghs Use o Attest for your cument year of program participation
» « View you e-mai address. Payee NP1, and other data on fle fom your CMS Registraton
SHRMeanghilise TemCare@ gov « Track the progress of your atestaton

« Moddy your attestation # & has been returned
o Fie an appeai  your atestaton has been denied or you have recened a natice of action Fom TeneCare afiacting yoxr EHR incentive Payment

Figure 1 - Home Screen

After you have established a User Account, click on “Log in” (blue arrow above), which
will bring up this page.

N TennCare

TennCare/Medicaid EHR Provider Incentive Program

Provider Web Registration L

Please Log In
ncantive Program Information

y ] User Name:

Iql*‘ with CMS

S E Password:

“AQ

e — (e ) <:l

1
1
4

Recaver uasr ©

WARNING!
Contact Us
Srawcar Informarion This systam is for usa by authorized personnel only Individuals accessing this system without authority or in excess
- — of their authorty are in violation of Federal and/or State laws, reguiations and policies and may be subject 1o criminal
N ol andior sdministratve actions

IsnnCars FHRIncenivegin ooy

Any information. ncluding persanal mformatian en this compuler system may be itercepted recorded read coped
""'Ca:"-*—*‘ E-biast and disclosed by and to authorized persannel for administrative purposas. including criminal ivestigations.
e Anyone using this system expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF
Questans about Meaninghul Use PRIVACY far any n or aystem
IMUF
DRMsaninchulss TaaeCan@in ooy

Figure 2 — Established User Log in Screen
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The Left Side of the PIPP Portal Page

The left column of portal pages contains several links you will need to use, as well as
some that provide additional information or other contacts you may need. This column
appears the same on every page of the attestation, except “Apply for Incentive (Attest).”
Once you click on that link to start your attestation, it turns gray.

Your User ID, User Role (Self), and
Provider Name will always show here

UserlD:
User Role:
Provider:

My Profile Log Out

Home

Apply for Incentive (Attest)

CMS Registration site

Required Forms

Help/User Manual

‘My Profile’ will allow you to change
your password; ‘Log Out’ does just that

Takes you to your Home Page
or Dashboard

This is where you actually
start the attestation process

This link will take you to the
CMS Registration web site

The Required Forms are found here This manual should answer about any question you may
have about attesting. If not, we’re always available

Additional Information

Security Risk Analysis Resources

[ Contact Us }

Provider Information

NERERN

(within business hours) to respond to your emails.

Here you will find past editions
of our EHR Newsletters

—_—

Providers are required to perform a Security Risk Analysis
when attesting to MU. Additional information is found here

hibeaixd €——_ How to Reach Us

T HRI ve@tn gov . . . ..

ennCare EHRIncentive@tn gov \ Information about you as a provider in the TennCare Medicaid Program

TennCare/Medicaid E-blast Newsletter

Subscribe to this free senice \ Eligibility and other general questions about the EHR Provider Payment Incentive Program

Questions about Meaningful Use (MU)

EHRMeaninafulUse TennCare@tn gov N EHR Newsletters

(Lower Part of the same page)

Quick Links

CMS EHR Incentive Program Qverview
Centified Health IT Product List (CHPL)
CMS N1 1] I i

i ssk Analyse: I3

DRownload Acrobat Reader

Figure 3 — Left side of Portal Page

EHR PIPP USER MANUAL

Questions specific to Meaningful Use

Quick Links

&&= CMS web site on the EHR Provider Incentive Payment Program

€ The CHPL web site — provides the CMS Registration Number for your CEHRT
& This links helps you determine if you are eligible to participate

\ Information on Security Risk Analysis
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2.1.2 Provider Web Registration

Enter the required information to locate your provider profile. This information must

match the individual or hospital data used to register with CMS R&A (Figure 4):

e CMS Registration Number (This is the number you were given when you enrolled
on the CMS R&A web site.)

e NPI (Your individual NPI, not that of the group)

e Tax ID (For EPs, this is your Social Security Number (SSN))

Click ‘Find’.
Provider Web Registration
User Role: Self -
CMS Registration Number: E
e @
About your € 1ux0 (EPs - SSN): D
Tax ID

Find Back
Note

e Select the User Role from the drop down box

e Enter your CMS Registration Number. This is the number received after
completing registration at the CMS Registration and Attestation web site_ If
you have forgotten or lost this number, please call the CMS Help Desk at 1-
888-734-6433. TennCare does not have this number

! e Enter your NP

e This is the NPI you used to register with CMS._ If you are an Eligible

Professional. this is your individual NPI

e Enter your Tax ID
% e This is the Tax ID you used to register with CMS._ If you are an Eligible

Professional, this is your Social Security Number
e Click Find

i your User Account, you will receive a confirmation
ink. This link must be ) activate
ccess will be allowed Resetting of your

Figure 4 - Provider Web Registration

You will then be taken to the page that requests you establish a User Name, password,
and provide answers to three security questions. If you get an error message, first check
to see that you entered the requested information correctly. If so, then that means
TennCare has not yet received your information from CMS. Please wait 24 hours and try
again. If you still have problems after waiting, then contact TennCare.

2.1.2.1 Most Often Seen Problems

As stated previously, unless TennCare instructs you otherwise, providers will only use
the link “Provider Web Registration” one time for each provider. If you attempt to use
this link a second time without being told to, you will get an error message. In addition, if
your User Account is locked, it cannot be unlocked by trying to change the User Name
and/or password. You must email TennCare for assistance with this problem; always
include the provider’s name and NPI.

EHR PIPP USER MANUAL Last Updated: 02/12/16 Page 6
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For EPs, the most identified problem encountered is where the provider uses his TIN or
EIN where the Tax ID number is requested. This field should be completed with the
provider’s Social Security Number (SSN) in order for the search to be successful.

If at any time, you get an error message that the requested provider cannot be found,
double check that all requested numbers were entered correctly. It is usually easier to re-
key the numbers rather than doing a comparison. CMS Registration Numbers have 10
digits; NPlIs also have 10 digits; SSNs are 9 digits; and Hospital TINs have 9 digits.

2.1.3 Create User Name and Password

Once your provider profile is located, the PIPP portal will prompt you to create a User
Name and Password. (Figure 5)

Among the information shown, the following fields will be auto-populated with the data
received from the CMS R&A. You are responsible for verifying this data is accurate. If
any of this data is incorrect, or there is missing information, you must return to the CMS
R&A System web site to make corrections. TennCare cannot make the correction for
you.

CMS Registration Number

NPI

Tax ID (EPs — This is your SSN)
First Name

Last Name

Email Address

NOTE: ALL email correspondence will be sent to the address listed on this screen.

If at any time you go back to the CMS R&A System web site, even if you are only
looking at the information you previously entered, please refer to Section 2.4. It is
important that you follow the instructions found in that section.

2.1.3.1 Create User Name
Please create a User Name using the following properties:

Must be between 6 and 10 characters long

May contain a combination of alphanumeric characters

Must NOT contain non-alphanumeric characters (! @ # % *)
Must NOT have any spaces

User Name is not case sensitive

EHR PIPP USER MANUAL Last Updated: 02/12/16 Page 7
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2.1.3.2 Create Password
Please create a Password using the following properties:

e Must be between 7 and 10 characters long

Must contain at least one non-alphanumeric character (! @ # % *)
Must contain at least one upper case character

Must contain at least one lower case character

Must NOT have any spaces

2.1.3.3 Answer Security Questions

Security questions will be used in the event you need to reset or recover your User Name
and/or Password.

Once this page is completed, click ‘Save’ to create your TennCare PIPP portal user name
and password.

The Bureau of TennCare strongly encourages all providers to have more than one person
who is able to access your PIPP portal account. In the event an employee leaves,
someone else needs to know your User ID, Password, and the answers to the Security
Questions. You can change this information in the future if necessary.

Additionally, some providers use consultants to assist them in registering and attempting
to qualify for the EHR Provider Incentive Program. This is an acceptable practice and
TennCare does not have any objections to providers doing so. However, providers need
to be aware that some consultants enter their own email address when registering the
provider at the CMS R&A web site. As TennCare does all correspondence related to the
EHR Incentive Program via email, all email is sent to the address entered when
registering at CMS. If you are using a consultant who places their email address in your
registration, you need to maintain close contact with the consultant as some attestation
problems may require your intervention, as well as to be able to receive other emails we
generate, such as the monthly e-newsletter.

2.1.3.3.1 Most Often Seen Problems

Failure to follow the required guidelines when creating User Names and Passwords is our
biggest problem here. If you get an error message, double check what you entered.

If your User Account is locked, you cannot unlock it by trying to create a new password.
If your User Account is inaccessible to you, an email containing the provider’s name and
NPI must be sent to TennCare.EHRIncentive@tn.gov with your request. We will notify
you when your account has been unlocked.
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Provider Web Registration

User Role: Seff w
CMS Registsation Number
NP1
Tax ID:
First Name
Last Name
Usar Name —
Email Address.
Password G —

Confirm Password P .
Security Question 1: What is your favent v

Security Qu hat i

Answer Security Question 2 A ——
Security Question 3: What is your mother's masiden name?

Answer Security Question 3 -—

Save | | Back

MNote
The password must have the following propemties

Figure 5 - Create User Name and Password

2.2 Activate & Log In User Account

Once your User Name and Password have been created, an activation email will be sent
to the email address registered with the CMS R&A system. (Figure 6)

Click on the link provided to activate your account. If the link fails to work, the URL is
also listed in the email you received. You can copy and paste the URL to your browser.

bject New PIPP Registration

1 - <Name>
! <NPI>

Thank you for registering on the TennCare Provider Incentive Payment Program (PIPP) portal

Your user name is: Istone <User Name>
Please ch'cti\‘ale your account and login

[f you are unable to access the portal, please copy the web address below and paste to your browser

http-//pippuat tenncare nash tenn pipp Login aspx?id=d23be773a15449bd8c462890f229f00 _

Figure 6 — Activation Email

2.2.1 Most Often Seen Problems

Strangely enough, providers will often skip this step. You must activate your account in
order to proceed with attestation. If you do not receive this email shortly after submitting
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your user account information, check your Spam box. Sometimes this email is directed
there by your email system.

2.3 Recover / Reset Log In Credentials

In the event you need to recover your User Name or reset your Password, please follow
these steps:

2.3.1 Recover User ID

Please see Figures 7, 8, and 9.

e Click on ‘Recover User ID’ link from the Log In page.
e Enter the following information:
o CMS Registration Number (NLR#)
o NPI
o Tax ID (EP - Your SSN)
e An email with your User Name will be sent to the email address on file in the CMS
R&A System.

Welcome
Please Log In
User Name
Password
P Recover User © Reset Passworg Lﬁg_lﬂ_J
WARNING!

This system is for use by authonzed personnel only. Indmduals accessing this system without authority or in excess
of their authority are in violation of Federal and/or State laws, regulations and policies and may be subject to criminal
civl and/or administrative actions

Any information, including personal information, on this computer system may be intercepted, recorded, read, copied
and disclosed by and to authonized personnel for administrative purposes. including criminal investigations

Anyone using this system expressly consents to such monitonng and SHOULD HAVE NO EXPECTATION OF
PRIVACY for any information stored or communicated in or through this system

Figure 7 - Recover User ID - 1
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Recover User ID

CMS Registration Number: h
NPI: h
Tax ID (EPs - SSN): e
—_ Save | | Back
Note

Please fill in the above fields for CMS Registration Number, NPl and Tax ID. This is
the Tax ID you used to register with CMS. If you are an Eligible Professional, this is
your Social Secunty Number. and click Save. Once the data is verified you will
receive an email within 24 hours with your User ID

Figure 8 - Recover User ID - 2

Recover User ID

CMS Registration Number:
NPL:
Tax ID:

Save | | Back

Note

pease 1 1 1 S . ..
your User ID

Successtuly retneved your User Name an emad wil te sent 10 you &

O

Figure 9 - Recover User ID - 3
2.3.2 Reset Password

Please see Figures 10, 11, and 12.

e Click on ‘Reset Password’ link from the Log In page.
e Enter the following information:
o User Name
o Security Question
= You must provide a correct response to the question on the screen which you
provided an answer when creating your User Name
e Click ‘Next’
o You will be taken to a screen to create a new password
e Enter the new password
o The new password must be different than your previous passwords

o Also note you will need to use the same guidelines you used when creating your
initial password:

= Between 7 and 10 characters
= Must contain at least one non-alphanumeric character (! @ # % *)
= Must contain at least one upper case character
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= Must contain at least one lower case character
e Confirm the new password
e Click ‘Save’
e You will now be able to log in to the system using your newly created password.

Welcome
Please Log In
User Name:
Password:
Becover User D Passwors Log In
WARNING!
This system is for use by authorized pe: | only. Indvidual this system without authority or in excess

of their authority are in violation of Federal and/or State laws, regulations and policies and may be subject to criminal
cwvil and/or administrative actions

Any on this system may be intercepted. recorded. read. copied
and by and to for administrative P cnminal

Anyone using this system to such and SHOULD HAVE NO EXPECTATION OF
PRIVACY for any infa stored or in or through this system

Figure 10 - Reset Password - 1

Reset Password

User Name: h

Security Question: What is your favorite pet's name? - h
Answer Security Question: h

w===3p| Next || Cancel |
Note

Please fill in your User ID and security Question. Once you have answered your security
question correctly, you will be prompted to enter a new password

Figure 11- Reset Password - 2

Reset Password

New Password: seesesse

Confirm Password: eesssss]

Note
The password must have the following properties
- Between 7 and 10 characters long
- Contain at least one non-alphanumeric character
- Contain at least one upper case character
- Contain at least one lower case character

Figure 12 - Reset Password — 3
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2.3.3 Change Password
Please see Figures 13 and 14.
Follow the steps below to change your password.

If you requested a password reset from TennCare, (that is, a new secure password was
emailed to you), you will be required to change that password the first time you log in.
Log in as you normally would, use the temporary password sent you by TennCare, if
appropriate. To make this change, please enter the temporary password from the email in
the ‘old password’ field.

If you would like to change your password at any other time, you will need to enter your
password you are currently using in the ‘old password’ field.

Login

Click on ‘My Profile’ on the left of the Dashboard
Enter your old password

Enter and Confirm your new password

Answer security question

Click ‘Save’

If you are locked out by the system, send an email to TennCare.EHRIncentive@tn.gov
and explain what happened. Changing the password will not “unlock” the account.
Always include the provider’s name and NPIL

UserlD:
User Role: Dashboard
Provider:

My Profile Log Out Meaningful
Payment  |Program Payment
NENT Status Use Amount
Year Year . Date
History: Attestation
Home CMS
L R Received
Apply for Incentive (Attest) Document Type Date Sent Method
CMS Registration Received 9/3/2014 6:30:47 AM E-mail
Correspondence: 90 Day Reminder Notice 1/1/2015 5:30:20 AM E-mail
90 Day Reminder Notice 4/1/2015 5:30:49 AM E-mail
CMS Registration site Activation Email 5/12/2015 2.51:46 PM E-mail

Current Status:

Required Forms

Help/User Manual

Additional Information On this page, you will find a list of the correspondence sent to you by TennCare. In addition, you will be told the status of
your attestation

Security Risk Analysis Guidance Please be prepared to enter all required information upon entering the question screens. Once you have

started to attest, the system will only save the data entered if there are no errors and all questions have been
filled out completely. This includes uploading any required documentation. Please refer to the Provider User
Manual in the HELP link for additional information.

Contact Us

Provider Iinformation

Figure 13 - My Profile - Change Password — 1
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First Name
Last Name:
User Name

Email Address:

Old Password: —
Wew Password: —
Confirm New Password: —
Security Question
Answet Security Question —

User Role: Sef

Provider Name(lf Applicable|

Figure 14 - My Profile - Change Password — 2
2.4 Updating the CMS Registration & Attestation System (R&A)

There are several reasons why providers may go back to the CMS R&A web site. Among
these reasons are:

e To make a change to the Payee NPI of the EHR Incentive Payment

e Failure to enter the CMS Certification Number of your certified EHR System or
module(s)

e Change the Email address on record

e Just to check to see what information was previously submitted

Regardless of the reason why you return to the CMS R&A web site, you must follow
these steps:

e Go to the CMS Registration & Attestation System web site

e Enter the CMS Registration Number you were originally given when registering
e C(Click on “Modify”

e On EACH page, click “Save & Continue”

e On the appropriate page(s), make the needed change(s), click “Save & Continue”
e On the last page, click “Submit”

When you re-open your CMS Registration, CMS automatically puts your account in a
“hold” status. This status prevents TennCare from any further processing of your
registration or attestation.

Failure to follow these steps as listed will result in your changes not being saved or being
forwarded to TennCare. Even if all you are doing is checking what you previously
entered, you must complete each step, other than making a change if one is not needed.

Should you appear on a daily list we receive from CMS of providers who failed to
complete each step, we will send you up to five email reminders. CMS does not tell us

EHR PIPP USER MANUAL Last Updated: 02/12/16 Page 14
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why you appear on the daily list. The CMS Help Desk may be able to assist you by
calling 1-888-734-6433. It is your responsibility to identify and correct the problem.
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3. Navigating the TennCare PIPP Portal

3.1 Loginto TennCare PIPP Portal

When you click on the link provided in the activation email, or copy and paste the URL
into your browser, you will be directed to the TennCare PIPP Portal Log In screen -
https://pipp.tenncare.tn.gov/Login.aspx?TimeOut=False (Figure 15).

Enter your User Name and Password to begin Attestation.

Note: It is on this page that you can recover your User ID and/or reset your password.
You must know the answers to your security questions to accomplish either of these
tasks. This is why we recommend more than one person have or have access to this
information, in case someone leaves, another individual will be able to access the portal.

Welcome

Please Log In

User Name: | g ————
Password: 4
Recover User © Reset Password Log In

WARNING!

This system is for use by authonzed personnel only. Indmduals accessing this system without authority or in excess
of their authonty are in wiolation of Federal and/or State laws, regulations and policies and may be subject to cnminal
cml and/or admunistrative actions

Any information, including personal information, on this computer system may be intercepted, recorded, read, copied
and disclosed by and to authonized personnel for administrative purposes, including criminal investigations

Anyone using this system expressly consents to such monitonng and SHOULD HAVE NO EXPECTATION OF
PRIVACY for any information stored or communicated in or through this system

Figure 15 — Established User Log in Screen

3.2 Review Communications Log & Attestation Status/History

After logging in, the Dashboard will display your attestation history (first arrow), and any
communications (second arrow) that have been sent to the email address registered with
the CMS R&A system. It will also show the status (third arrow) of your attestation (first
arrow). (Figure 16)
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UserlD:
Provider:
My Profile Log Out i
Y 9 Payment  |Program S Moaningful Payment
tage se Amount
Year Year . Date
) A History: Attestation
Home CMS
! fu Received
Apply for Incentive (Attest) Document Type Date Sent Method
CMS Regstration Received 9/3/2014 6:30:47 AM E-mail
) Correspondence: 90 Day Reminder Notice 1/1/2015 5:30:20 AM E-mail
90 Day Reminder Notice 4/1/2015 5:30:49 AM E-mail
CMS Registration site Activation Email 5/12/2015 2:51:46 PM E-mail
C t Status: . .
) rrent Status Ex: Attestation Review

Required Forms

Help/User Manual

Additional Information

Security Risk Analysis Guidance

Contact Us

Provider Information

Figure 16 - Dashboard

Quality Review
Ready for Payment

On this page, you will find a list of the correspondence sent to you by TennCare. In addition, you will be told the status of
your attestation

Please be prepared to enter all required information upon entering the question screens. Once you have
started to attest, the system will only save the data entered if there are no errors and all questions have been
filled out completely. This includes uploading any required documentation. Please refer to the Provider User
Manual in the HELP link for additional information.

This Status Table lists the status headings you will see and their meaning.

Status

Meaning

CMS Received

The notification of EHR registration has been received
from CMS. An e-mail has been sent to the Email address
registered with CMS to invite you to create a User
Account.

Attestation Pending

You have begun the attestation process, but have not yet
submitted your attestation. You can modify your
attestation at any time before submitting it for review.

Eligibility Attestation
Returned

If your attestation is returned to you for reasons regarding
the information you have submitted, the status will be reset
to Attestation Pending so that you can once again access
your attestation in a modifiable form. You can modify your
attestation before resubmitting.

Attestation Review

You have completed your attestation and submitted it for
review.

Audit Review

Your attestation is being processed by TennCare.

Audit Review Complete

Your attestation is being processed by TennCare, and a
problem has been identified. TennCare will contact you via
e-mail if necessary.

Quality Review Your attestation is being processed by TennCare. This
status only applies to providers attesting to meaningful use.
Quality Pending Your attestation has been returned to you for reasons
regarding your meaningful use (MU) attestation. The status
has been reset so that you can once again access your MU
EHR PIPP USER MANUAL Last Updated: 02/12/16 Page 17
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Status

Meaning

attestation in a modifiable form. You can modify any
aspect of your MU attestation before resubmitting.

Pending CMS Payment
Review

Your attestation review has been completed by TennCare
and your information submitted to CMS to receive
clearance for payment.

Ready for Payment

CMS has notified TennCare that you have been cleared for
payment, and your payment may take up to 30 days to be
issued after your attestation reaches this status.

Payment Rejected by CMS

CMS has notified TennCare that you are not cleared for
payment; you will receive an e-mail from CMS with the
reason. CMS does not inform TennCare why payment has
been rejected.

Payment Pending

Your payment is being processed by TennCare, and your
payment may take up to three weeks to be issued after your
attestation reaches this status.

Payment Complete

Your payment has been issued by TennCare. Payments
usually appear on the Friday Remittance Advice (RA).

Attestation Denied

Your attestation has been denied. A letter of explanation
will/has been sent to you.

Meaningful Use Attestation
Returned

Cancelled by CMS

CMS will cancel attestations at your request, when you
change from Medicaid to Medicare for attestation
purposes, or if you change the state program in which you
are attesting (ex: from Tennessee to Oklahoma).

Appeal Pending

Your appeal has been received by TennCare.

Appeal Denied

Your appeal has been processed and denied by TennCare

Sent to OGC*

You have requested a contested hearing.

Table 1 - Status Descriptions

*TennCare’s Office of General Counsel

3.3 How to Initiate Attestation

On the left side of the Provider Dashboard screen, click on the ‘Apply for Incentive

(Attest)’ link. (Figure 17)
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UserlD:
User Rote: Dashboard
Provider:

My Profile Log Out Meaningful

Payment  Program Stage Status Payment P
2 Year Year . _|Date
ttestation History: Attestation
Home CMS
A L o Received
L
Apply for Incentive (Attest) Document Type Date Sent Method
CMS Registration Received 9/3/2014 6:30:47 AM E-mail
Correspondence: 90 Day Reminder Notice 1/1/2015 5:30:20 AM E-mail
90 Day Reminder Notice 4/1/2015 5:30:49 AM E-mail
CMS Registration site Activation Email 5/12/2015 2:51:46 PM E-mail
Current Status:
Required Forms
Help/User Manual
Additional Information On this page, you will find a list of the corespondence sent to you by TennCare. In addition, you will be told the status o

your attestation

Security Risk Analysis Guidance Please be prepared to enter all required information upon entering the question screens. Once you have

started to attest, the system will only save the data entered if there are no errors and all questions have been
filled out completely. This includes uploading any required documentation. Please refer to the Provider User
Manual in the HELP link for additional information.

Contact Us
Prowder Information

Figure 17 - Apply for Incentive (Attest)

3.4 Uploading Supporting / Required Documentation
(Add Document)

All Attestation screens in the TennCare PIPP portal allow for the upload of supporting
documentation, while some screens require supporting documentation be uploaded. This
is done by utilizing the “Add Document” button on the bottom left of each page. Please
follow the steps below to upload your documentation wherever applicable.

Do NOT include patient medical records (PHI) as documentation. For proof of EHR
documentation, do NOT send a copy of the entire contract or lease. See the FAQs or
the EHR Questions screen for more information.

NOTE: For security purposes, the documents that can be uploaded are limited to
the following file types:

Excel - .xls, .xIsx

Word - .doc, .docx, .rft

Power Point - .ppt

Text - .txt

PDF - .pdf

Images - .jpg, .jpeg, .gif, .png, .omp, .tiff
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3.4.1 Add Document

e Click ‘Add Document’ button (Figure 18)
e Click on ‘Document Name’ drop down box to select your document type (Figure 19)
o This drop down box will vary depending on the Attestation screen to which you
are uploading.
o There is also the option for “Other.” Give a short descriptive name of what you
are attaching and then upload.
e Click ‘Upload Document’. (Figure 20)
o Select file to be uploaded
e Once file is done uploading and the selected file name appears in the ‘Document File
Name’ field — Click ‘OK’. (Figure 21)
e You will be returned to the main screen of the selected Attestation. To upload another
document, please repeat the first four steps above.

NOTE: The current file size limit is 5SMB.

Do NOT include patient medical records (PHI) as documentation. For proof of EHR
documentation, do NOT send a copy of the entire contract or lease. See the FAQs or
the EHR Questions screen for more information.

Document Criteria

Provider Questions

4. What is the Payee NPI under which you billings are submitted?

S. Hospital-based EPs are not eligible for the incentive payment. Are you a hospital-based provider? | No ~

6. Are you a Pediatrician? [ No ~

7. Do you practice predominately in an FQHC/RHC? | Yes ~

Document Name

Figure 18 - Add Document - Step 1
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Add Document

Document Name: [

Not Answered
Document File Name: | Sanctions Detail
Other

T 1)

Figure 19 - Add Document - Step 2

Lockjn [ ) My Documents 2 e I A e 2

|

LERCLO
’

My Recert
Documents
Dechicp 3; ~—-
K ++amne - aoemm
7 é‘i__’ w— Select file to be
My Documents g__. o .y uploaded
) — / - .
y % Setaus . o - Document Name: | s s >
Y ot i ety e
ii < > Document File Name: No file uploaded
MyNetwok  Fie — e | R
pame: = = S
Files of ype: [Document Files (".doc-* doc” ot ppt*a)  w]
Provder Information: Aest
1-800-852-2683 x &4
T
TennCare/Medicad E-blast Newsletter
Subscribe to this free senice

Questions about Meaningful Use (MU)
EHRMeaningfyiUse TennCare@in ov

Quick Links |

Figure 20 - Add Document - Step 3

Add Document =

Document Name: | mssms - J

Document File Name: Test.00008449.docx ‘

| Upload Document ]

» | oK | | cancel |

Figure 21 - Add Document - Step 4
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4. Eligible Professional (EP) Provider Attestation
Instructions

Note: You are required to complete the appropriate pages for each year of
attestation.

Note 2: If you have questions or comments about this section, send an email to
TennCare.EHRIncentive@tn.gov.

This section provides instructions for EPs attesting, whether they are attesting for the first
time (Program Year 1), or for subsequent years. The first four screens must be complete
for each year in which you apply for an EHR Incentive Payment, including all
documentation. The screens must be completed in order to avoid a problem. These four
screens are:

Provider Questions

EHR Questions

Required Forms

Patient VVolume Questions

Section 4.3 covers the process for attesting to Meaningful Use in Years 2 through 6.

Clicking on ‘Apply for Incentive (Attest)’ link (See Section 3.3 above) will display the
Provider Attestation screen. Under the Provider EHR Criteria heading, attestation
categories will be displayed. Begin attestation by selecting one of the ‘Attest” links.
(Figure 22)

Note:

Please be prepared to enter all required information upon entering the question
screens. Once you have started to attest, the system will only save the data entered if
there are no errors and all questions have been filled out completely. This includes
uploading any required documentation. While you can stop and save information in
the Meaningful Use Section without losing your information, information about CQMs
cannot be saved.

4.1 The Provider Attestation Home Page

Figure 22 shows an example of the Provider Attestation Home Page. After you complete
the answers on each page, you will return to this page. The box provides some identifying
information about you. The status of your attestation as well as the date of the status
reported is given.

The ‘Provider Eligibility Criteria’ section shows that you have registered with CMS
and the date the information was received by TennCare.
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The ‘Provider EHR Criteria’ section shows the Attestation questions that must be
completed each year. You must respond to all of the questions on each page (click
“Attest” in the first column). Once you have answered the questions on a page, click
“OK” and you will return to this page. “Pend” will then appear in the first column. Up
until you submit your information for review, you may go back and change your
responses. Once you submit your attestation, you will not be able to change any
information unless we return the attestation to you. The headings under this section are
described below.

Criteria: Each page must be answered to apply for an incentive payment. Some if the
information will be pre-printed.

Provider Questions — Information about you
EHR Questions — Information about your certified EHR system/module(s); you will
be asked to upload documentation that proves you have or have access to a certified
EHR system/module. This must be done for each year of the EHR Provider Incentive
Program. If you change certified EHR systems, the box where you enter your CMS
Certification Number is an editable field. This means you can enter your new
certification number here.
Required Forms — You are required to upload a new signed & dated Signature Page
for each year of attesting.
o TennCare has two additional required forms that affect only Nurse Practitioners
(NPs) and Physician’s Assistants (PAs) practicing in an FQHC or RHC.
= For NPs, we are asking for information about the doctor or other proctor,
including the Group NPI, under which the NP is submitting claims. While
TennCare allows this procedure, not knowing this information makes it
difficult to us to verify patient encounter volume.
= PAs are eligible to participate in the EHR incentive program if they work in a
PA-led FQHC or an RHC so led by a PA. TennCare requires information
about the FQHC/RHC (name. address, and a copy of the letter indicating the
status of the facility as that of an FQHC or RHC) and the name and NPI of the
lead PA. All PAs in an FQHC or RHC are eligible to participate if their
facility is led by a PA.

See Section 3.4 on how to add a document.

Patient Volume — Submit information about your total patient encounters and total
Medicaid encounters (non-FQHC/RHC providers). If you practice predominately in
an FQHC or RHC, use total Needy Individuals encounters, which include Medicaid
encounters. Definitions of both are found using the “hovers” on this page.

Note: when talking about Medicaid and/or TennCare enrollees, providers should
understand that this also applies to individuals enrolled in the Medicaid program of
another state.
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How is a Medicaid encounter defined?

A Medicaid encounter is defined as services rendered to an individual on any one day
where

S For EPs
= TennCare paid for all or part of the service
= TennCare paid for all or part of the individual’s cost sharing
= The individual was enrolled in TennCare (or another state’s Medicaid
program) at the time the billable service was provided.

SFor EPs practicing in an FQHC or RHC (Needy Individual)

= TennCare paid for all or part of the service

=  TennCare paid for all or part of the individual’s cost sharing

= The individual was enrolled in TennCare (or another state’s Medicaid
program) at the time the billable service was provided.

= The service was furnished at no cost

= The service was paid at a reduced cost on a sliding scale based on the
individual’s ability to pay

So, what does “The individual was enrolled in TennCare at the time the billable
service was provided” mean? Providers may now count claims denied under
certain circumstances when counting patient encounters.

For example, if a claim was denied because it was filed late, or the service
exceeded service limits, or it is a service not covered by TennCare, a provider
may count that encounter when calculating patient volume. However, if the claim
was denied because the individual was not enrolled in TennCare (or the Medicaid
program of another state) on the date of service, that claim cannot be included as a
patient encounter. Or if the provider was not enrolled as a Medicaid provider and
contracted with at least one of TennCare’s Managed Care Contractors (MCCs),
then that claim could not be counted.

e Status — “Pending” will appear in this column until you complete each page.
“Attested” will appear once each page is completed.

e Received Date — This is the date that you completed a particular page.

e Action — If the attestation is returned to the provider to correct information or the
attestation is denied, the reason will be shown here.

e Attested — “No” will change to “Yes” as you complete each page.
e (See 4.2 on how to submit the attestation for review once every section is complete.)
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o Role Provider Attestation
ovider
Current Case
My Profie | [ Log Out Provider NPt:
Email Payee NPL: Imported Data: 1
Tax b Payee Taxld:
Status: Status Date: Payment Year/Stage: 1- 1

Provider Eligibility Criteria

Criteria Status Verification Method Received Date Denial Reason Attested?
Regstared with CMS Pass System 272012 Yes

Provider EHR Criteria

s Manig Criteria Status Audit Flag Received Date Denlal Reason Anested?

Aes! Pronder Questons Pendng e
h P — EHR Questons Pendng o
ERE Regured Forms Pendng e
rouger Informaton Lesi —— Patient Violume Questions Pendng =

Figure 22 - EP Provider Attestation

4.1.1 Provider Questions

Please see Figures 23 and 24.

1. Are you enrolled in Medicaid?
o Yes— Enter your Individual Medicaid ID number (MID); not your group MID
o No - Please contact TennCare Provider Services to enroll
(Provider.Registration@tn.gov)

2. My professional license number is:
o Enter your Tennessee-issued license number (NPs/APNs — this is not your RN
license number)

3. Do you have any sanctions pending or imposed against you?

o Yes— A text box will be displayed for a brief description of the sanction(s). The
description is limited to 100 characters. Please upload any necessary supporting
documentation or comments.

o No

4. What is the Payee NP1 under which your billings are submitted?
o Please enter your Billing/Payee NPI

5. Hospital-based EPs are not eligible for the incentive payment. Are you a hospital-
based provider?

o Yes— You cannot be hospital-based and complete Attestation. An EP is defined
as being hospital-based, and therefore ineligible to receive EHR incentive
payments under either Medicare or Medicaid, regardless of the type of service
provided, if 90 percent or more of their professional services are identified as
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being provided under place of service codes 21 (Inpatient Hospital) or 23
(Emergency Room, Hospital).

IMPORTANT: The Stage 2 Final Rule (79 FR 52910) made a change whereby
certain EPs who do provide a majority of their professional services in a hospital,
may qualify for an EHR incentive payment if such provider has his own EHR
system and files an application with CMS. CMS will use this application to
determine if the EP is eligible to apply for an incentive payment. Contact CMS
for more information. TennCare does not have any involvement in whether this
option is granted; it is solely under CMS authority.

o No

NOTE — The only exception to this rule are Medicaid EPs practicing predominately
in an FQHC or RHC; in this situation, you should click “No.”

6. Are you a Pediatrician? — This question is asked only of physicians as Tennessee
only recognizes physicians as pediatricians. When doing Meaningful Use attestation,
providers will be able to inform us of their specialty.

o Yes— The Patient Volume threshold for Pediatricians is 20%. Pediatricians that
have at least a 20% Medicaid patient volume but less than 30% will receive a
reduced incentive payment. (See FAQs for information about reduced payment
for pediatricians.) IF your patient encounter volume is 30% or more, you will be
eligible for the full EHR Incentive Payment. However, we verify what you tell us.
Don''t just stop counting and assume we will find the rest. Our decision is based
on what you submit.

o No

The numbering of the remaining items will depend whether the “pediatrician”
question is asked.

7. Do you practice predominately in an FQHC/RHC?

o Yes— EPs that practice predominately in an FQHC or RHC are not subject to
being excluded as Hospital-Based EPs and are to use the Needy Individual
population to meet their Patient Volume threshold of 30%. “Practicing
predominately” definition: over 50% of a provider’s total patient encounters over
a 6-month period in the most recent 12 months prior to attestation occurred at an
FQHC or RHC. This requirement will be validated during the post-payment audit
if the provider is selected for audit.

o No

8. Are you attesting at group or individual level (for patient volume)?
o Group
o Individual

Provider groups must agree to attest to encounter data either individually or as a
group. If attesting as a group, the group encounter data will be used for calculating
Patient Volume; however, each individual provider within that group is still
responsible for submitting their individual attestation in order to qualify. That is, the
patient volume data for all providers in a group or clinic who are using the group
encounter data as a proxy for their individual data, will be the same. All other
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10.

information requested is about the individual provider who is attesting. When
calculating patient volume:

(1) Add together the encounters of each individual provider, including those of other
healthcare professionals who are in the group (example: RNs and pharmacy
encounters where the group/clinic includes a pharmacy),

(2) Plus those submitted under the group NPI,

(3) Plus encounters provided in a hospital setting: POS 21 (inpatient) and POS 23
(emergency department).

5

This calculation gives both your Total Medicaid encounters and Total encounters.

Meaningful Use Attestation is on an individual provider basis. See Section 4.3 for
more information.

Incentive Year — tell us for which Program Year you are attesting. This is especially
important when you are attesting for the previous Program Year during the 90-day
grace period (January 1 — March 31). After the grace period has ended, this field is
automatically set for the current calendar year.

Do you practice in multiple locations?

o Yes—Click on ‘Add Address’ to enter the addresses of all locations where you
provide services.

o No

EPs can choose to attest to AIU or MU in their first year of program participation

without reducing their payments or years of eligibility. To what are you attesting?

o Select AIU or MU from the drop down box. This question will only appear when
the attesting provider is attesting for the first time. Such a provider can choose to
attest for AIU or for MU (which could impact Medicare payment adjustments for
dual Medicare-Medicaid providers) for the first year’s attestation. This does not
include providers who have previously attested in the Medicare EHR Incentive
Program or the incentive program of another state.

U IMPORTANT: 2016 is the last year providers who have not previously attested in
the Medicaid program of another state, can enroll and begin attesting in the EHR
Incentive Program.

Upload supporting documentation.

o Sanctions Detail
o Other
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Provider Questions
1. Are you enrolled in Medicaid? Not Answered ~
My individual Medicaid ID is

2. My professional license number is

w

. Do you have any sanctions pending or imposed against you? | Not Answered ~ |

4. What is the Payee NPI under which your billings are submitted? ‘

w

. Hospital-based EPs are not eligible for the incentive payment. Are you a hospital-based provider? | Not Answered ~

6. Are you a Pediatrician? | Not Answered ~ _ Pediatrician
Question

7. Do you practice predominately in an FQHC/RHC? | Not Answered ~

~ R e . e g W B R P

Document Name

Add Document

‘ 2

Cancel |

Figure 23 - EP Provider Questions - 1

7. Are you attesting to patient volume at a group or individual level? Individual ~ Incentive Year: ‘2014 }
8. Do you practice in multiple locations?

9. EPs can choose to attest to AIU or MU in their first year of program participation wj-——>—-
Indicate whether you are attesting to
their payments or years of eligibility. To what are you attesting? AlU ~ G AlU or MU if this is your first year.

Document Name Marked for Deletion

oK Cancel

Figure 24 - EP Provider Questions — 2

4.1.2 EHR Questions
Please see Figures 25 and 26.

1. Have you adopted, implemented or upgraded to certified electronic health

record (EHR) technology? This information must be provided each year of
attestation.
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o Yes

o No - In order to attest, you must have adopted, implemented or upgraded to
certified electronic health record technology. Please see FAQs for more
information.

2. This is your CMS EHR Certification number:

o Please verify this number is correct. If this number does not match your
records please correct at the CMS R&A web site —a link to CMS is
available on the left side of the Attestation screen.

o For years 2 — 6 of the EHR Incentive Program, the EHR Certification
Number will not be pre-populated. You must enter the EHR Certification
Number. It must match exactly to the CHPL web site.

o If you have the same system as the previous year, you must still upload
documentation as you did the previous year.

o If you have changed systems or added modules that change your CMS
certification number, you must provide the name of your system and/or
module(s), version number (if appropriate), and the ONC certification
number (in the description box) if you have it.

3. Name, version, and description of Certified EHR System:

o Enter the exact name, version (if appropriate) and a brief description of
your Certified EHR System in the text box provided. The text box is
limited to 100 characters. Should the text box not provide enough space,
please attach a separate document (Using ‘Add Document’ at the bottom
of the page) listing each system and/or module(s) by name, version
number (if appropriate), and ONC certification number, if you have it.

Upload supporting documentation

» Providers are required to submit proof of a legal and/or financial
obligation showing that they have adopted, implemented, or upgraded to
certified EHR technology (CEHRT). Documentation must be submitted EACH
year in which you attest for an incentive payment. The following list is
acceptable documentation of a legal and/or financial obligation.

o The page of an executed contract or lease agreement clearly showing the CEHRT,
vendor, and provider, AND the executed dated signature page showing both the
provider’s and vendor’s names and signatures.

o If your current contract/lease requires the vendor to provide you with appropriate
updates/upgrades to your system to qualify it as CEHRT, executed upgrade
agreements for which a cost and timeframe are stated, AND identifies your
CEHRT.

o A copy of the vendor’s invoice clearly identifying your CEHRT, AND proof of
payment.

o A copy of your purchase order identifying the vendor and the CEHRT being
acquired, AND proof of payment.

o If using one of the free CEHRT, documentation requirements are a signed letter
on the vendor’s letterhead identifying the provider and CEHRT, AND a copy of
the User Agreement.

EHR PIPP USER MANUAL Last Updated: 02/12/16 Page 29


http://www.tn.gov/assets/entities/tenncare/attachments/hitechfaq.pdf

Division of

Health Care TennCare (ﬂ)

m—— Finance & Administration

NOT acceptable as documentation:

@)
@)
©)

A screenshot of CHPL showing the CMS certification number of your CEHRT
A screenshot of your computer showing your CEHRT
Requests for Proposals (RFPs) or vendor bids

For your documentation to be valid, it must identify the CEHRT system that you
are using. For example, if you are using item 1 above — the executed contract or
lease and signature page — if the first page does not identify your CEHRT, then
you must include the page(s) which do.

Other than when a provider is using a free online CEHRT where a vendor’s letter
is required, we DO NOT accept vendor’s letters or other statements as proof of a
legal and/or financial obligation for access to a CEHRT system.

When you are upgrading from one edition of CEHRT, such as from the 2011
Edition to the 2014 Edition, your documentation must clearly show this upgrade
occurred.

EHR Questions

2. CMS EHR Certification number: | 1314E01PIOMPEAT ‘

1. Have you adopted, implemented, or upgraded to certified electronic health record (EHR) technology?

Not Answered ~

Must have name and/or
description here

2a. Name, version, and description of Certified EHR System:

Providers are required to submit proof of a legal and/or financial obligation showing that they have adopted,
implemented, or upgraded to certified EHR technology (CEHRT). Documentation must be submitted each year in which
you attest for an incentive payment. The following list is acceptable documentation of a legal and/or financial obligation.

« The page of an executed contract or lease agreement dearly showing the CEHRT, vendor, and provider, and

the executed dated signature page showing both the provider’s and vendor's names and signatures.

e If your current contract/lease requires the vendor to provide you with appropriate updates/upgrades to your system to

qualify it as CEHRT, executed upgrade agreements for which a cost and timeframe are stated, and identifies your CEHRT.

* A copy of the vendor’s invoice dearly identifying your CEHRT, and proof of payment.

Document Name

Add Document OK Cancel

Figure 25 - EP EHR Questions - 1
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Providers are required to submit proof of a legal and/or financial obligation showing that they have adopted,
implemented, or upgraded to certified EHR technology (CEHRT). Documentation must be submitted each year in which
you attest for an incentive payment. The following list is acceptable documentation of a legal and/or financial obligation.

= The page of an executed contract or lease agreement dearly showing the CEHRT, vendor, and provider, and
the executed dated signature page showing both the provider's and vendor’s names and signatures.

= If your current contract/lease requires the vendor to provide you with appropriate updates/upgrades to your system to
qualify it as CEHRT, executed upgrade agreements for which a cost and timeframe are stated, and identifies your CEHRT.

= A copy of the vendor’s invoice dearly identifying your CEHRT, and proof of payment.
= A copy of your purchase order identifying the vendor and CEHRT being acquired, and proof of payment.

= If using one of the free CEHRT, documentation requirements are a signed letter on the vendor’s letterhead identifying the
provider and CEHRT, and a copy of the User Agreement.

NOT acceptable as documentation:
+ A screenshot of CHPL showing the CMS certification number of your CEHRT

= A screenshot of your computer showing your CEHRT
= Requests for Proposals (RFPs) or vendor bids

Document Name

add Document oK Cancel

Figure 26 - EP EHR Questions - 2

4.1.3 Required Forms

Please see Figure 27.

All forms listed in this section are required by TennCare and must be completed for a
successful Attestation. A link with the forms required for Attestation is available on the
left side of the screen.

SAIl forms must be signed and dated within 90 days of the date you submit your
attestation.

e Signature Page — A new Signature Page must be signed each year and it must be the
most current version in use.

TennCare has two additional forms that affect only Nurse Practitioners (NPs) and
Physician’s Assistants (PAs) practicing in an FQHC or RHC.

e For NPs, we are asking for information about the doctor or other proctor, including
the Group NPI, under which the NP is submitting claims. While TennCare allows this
billing procedure, not knowing this information makes it difficult to us to verify
patient encounter volume.

e PAs are eligible to participate in the EHR incentive program if they work in a PA-led
FQHC or an RHC so led by a PA. (See FAQs for more information.) TennCare is
now requiring information about the FQHC/RHC (name, address, and a copy of the
letter indicating the status of the facility as that of an FQHC or RHC) and the name
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and NP1 of the lead PA. All PAs in an FQHC or RHC are eligible to participate if
their facility is led by a PA.

See Section 3.4 on how to add a document.

UserlD:
User Role:
Provider:
My Profile Log Out

Home

Required Forms

Signature Page - Effective January 1, 2016, the only required form of ALL providers is the Signature
Page. It must be signed and dated by the provider who is attesting in the EHR Incentive Program. The
Signature Date must be within 90 days of the submission of the attestation

Nurse Practitioner Page - If you are attesting as an NP, you are required to print the NP form, complete
as directed, and upload this page to your attestation. The Signature Date must be within 90 days of the

CMS Registration site

Required Forms

Help! l,lsAlnml

Additionalgnformation

Security Riisk Analysis Resources

st of the attestation. Failure to do so will result in having your attestation returned so that you
can add this page

Physician’s Assistant Page - If you are attesting as a PA who works in a PA-led FQHC or an RHC so led by
attestation. You are also required to attach a copy of your facility’s letter indicating its status as an FQHC

or RHC. The Signature Date must be within 90 days of the submission of the attestation. Failure to do so
will result in having your attestation return so that you can add this page.

:> a PA, you are required to print the PA page, complete as directed, and upload this page to your

A link on the left of the Main Attestation page ("Required Forms™) contains the above three forms that
you can download, complete, and upload to your attestation as appropriate.

1 Contact Us
Provider Information
1-800-852-2683 x 4
nnCare EHRIncentiv

TennCare/Medicaid E-blast Newsletter
| Subscribe 10 this free service
| Questions about Meaningful Use (MU)
EHRMeaningfulUse TennCare@tn gov

Ddeument Name

\ 4

< Add Document ’ OK Cancel

Figure 27 - EP Required Forms

4.1.4 Patient Volume Questions

Please see Figures 28, 29, and 30.

See the discussion on what is a patient encounters under “Patient Volume” in Section 4.1
above. If you still have questions, send an e-mail to TennCare.EHRIncentive@tn.gov.

e Enter the beginning date for the 90-day Patient Volume qualifying period in the
preceding calendar year. (Figure 28) The end date of the 90-day qualifying period is

auto-calculated for you. (Note: Your 90-day period cannot begin prior to January 1
nor exceed December 31.)

o Begin Date - MM/DD/YYYY
o End Date — MM/DD/YYYY (auto-calculated)

e What is the total number of patient encounters within the selected 90-day period?
o Enter the TOTAL patient encounter count for the selected 90-day period. This
number is also referred to as the Patient Volume denominator.

e What is the total number of Medicaid encounters (or Needy Individual encounters if
applicable) for the selected 90-day period?
o Enter the total Medicaid encounter count (or the Needy Individual count if

applicable) for the 90-day period. This number is also referred to as the Patient
VVolume numerator.

= Counting OB/GYN encounters
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4 TennCare MCOs only report the global encounter code when the child is
born. Therefore, only one (1) encounter is reported to TennCare for the
provider and not the prenatal or postnatal visits. This is the same process
used by the majority of commercial insurance carriers.

4 When reporting OB/GYN encounters for the purpose of the EHR
attestation program EPs should only report one encounter for each child
delivered during the 90-day qualifying period. EPs would then add to that
total, the number of other office visits for which patients are seen, such as
check-ups, infections, injuries, etc. Prenatal or postnatal visits, to be billed
under the global encounter code, are not to be counted or reported during
the 90-day qualifying period. (See FAQ IV for an example)

e Percentage of patient encounters over the selected 90-day period that were Medicaid,

(or percentage of Needy Individuals (if applicable)):

o This percentage is automatically calculated using the numerator and denominator
entered above. If the calculation is less than 30%, or 20% for pediatricians
attempting to qualify under the lower threshold, PIPP will not allow you to
proceed with your attestation.

e Are any of your Medicaid patients covered by another state’s Medicaid program?
(Figure 29)
o Yes— The state, patient count and your Provider Medicaid Number for each state
must be entered, starting with Tennessee
o No

e Does your 30% Patient Volume encounters include Needy Individuals? (If applicable)
Note: This question will only appear if you previously indicated that you practice
primarily in an FQHC or RNC. (Figure 30)

o Yes — Enter the following counts:
= TN Medicaid (TennCare)
= CHIP (Title XXI)
= Uncompensated
= No Cost or Reduced Cost
o No
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Patient Vvolume Questions Incentive Year: 2016

1. To be eligible for the incentive, 30% of your patient encounters (20% for pediatricians) over a consecutive 90-day period
in the previous calendar year must be attributable to Medicaid (needy individuals for those practicing predominantly in an
FQHC or RHC). Provide the beginning and end dates for the 90-day period you are claiming to prove patient volume
requirements.

Beginning Date: E

End Date: E

2. What is the total number of patient encounters within the selected 90-day period?
(I.e. your denominator) ok

3. What is the total number of enrolled Medicaid encounters for the selected 90-day period? ( i.e. your numerator)
(I.e. your numerator) oL

4. Percentage of enrolled Medicaid encounters over the selected 90-day period:

5. Are any of your Medicaid patients covered by another state’s Medicaid program? | Not Answered -

Document Name

Add Document | oK Cancel

Figure 28 - EP Patient VVolume - 1

Docume: riteria

2. What is the total number of patient encounters within the selected 90-day period?
(I.e. your denominator) ot

3. What is the total number of enrolled Medicaid encounters for the selected 90-day period? ( i.e. your numerator)
(I.e. your numerator) L o]

4. Percentage of enrolled Medicaid encounters over the selected 90-day period:
S. Are any of your Medicaid patients covered by another state's Medicaid program? | Yes ~ J b

Sa. Enter covered patient number by state:
State Medicaid Patient Count Medicaid No

™ 152 | Remove | Edit |
AL 130 | Remove | Edit |

Add T

Document Name
|

Add Document | oK | Cancel

Figure 29 - EP Patient VVolume - 2 Other State Coverage
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3. WhNat 1S tne 1otal nuMmper or enronea mMmeaicaig encounters 1or tne selecrtea Yyu-agay penoar ( 1.e. your numerartor) -
(I.e. your numerator) o'

4. Percentage of enrolled Medicaid encounters over the selected 90-day period: 0

5. Are any of your Medicaid patients covered by another state’s Medicaid program? | Not Answered ~

6. Does your 30% include needy individuals? | Yes ~ b

6a. Of your patients who are needy individuals, provide the number of patients falling into each of the following categories
during the designated 90-day period:

TennCare/Medicaid:

CoveredKids/CHIP:

Uncompensated:

4

—

o|o|Q|C
asgonans

No cost or reduced cost:

Document Name

Add Document oK Cancel

Figure 30 - EP Patient Volume - 3 Needy Individuals

Note: If you are doing Meaningful Use Attestation, you will have to complete the two
MU pages prior to submitting your attestation. See Section 4.3 for information about
attesting for MU.

4.2 Submit Attestation for Review

Once all Attestation links have been completed, the ‘Attested?” column on the far right
will display ‘Yes’ for all rows.

When you complete attestation, a button will appear “Submit for Review.” After clicking
on that button, another box will then appear asking you to either agree or disagree with
the statements listed in the box. (Figure 31) Please read the text thoroughly and select the
appropriate statement. If you click “I Do Not Agree,” your attestation will not be
submitted. Clicking on “I Agree” will submit your information to TennCare.

Another box will appear indicating that your information has been successfully
submitted. (Figure 32) Click on “Log Out” (upper left hand side) and you are done! If at
any time you want to see the status of your attestation, return to the portal, log in, and the
latest information will be available to you. (See Section 3.2)

Following submission, the first column will disappear and you will not be able to change
the information you entered. If TennCare discovers a problem that requires your
assistance to correct, your information will be returned to you and you will then be able
to make changes.
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By clicking the "I Agree™ button. you certify and agree to the following:

1. The foregoing information provided in this attestation application, for the purpose of obtaining EHR
Incentive payments as provded under the HITECH Act of 2009, is true, accurate, and complete, to the
best of my knowledge and belief, or to that of the person submitting on behalf of the EP, eligible hospital,
or CAH including, but not limited to

a. If attesting as a part of a group practice,
1. 1 was employed as a part of that group during any portion of the 90-day qualifying period
selected for determination of patient volume; or
2. | am an EP who joined the group after the 90-day qualifying period.
e as a part of my practice, | treat Medicaid patients, and therefore,
e the use of the group patient volume proxy is an appropriate substitute, and
e | qualify as if | had been a member of the group during the qualifying period; and
e the group practice meets the requirements of 42 CFR § 495 .306(h)(1)
And, if attesting to Meaningful Use critena -
b. The information submitted is accurate and complete for numerators, denominators, exclusions,
and measures applicable to the EP, eligible hospital or CAH
c. The information submitted includes information on all patients to whom the measure applies.
d. The information submitted for clinical quality measures (CQMs) was generated as output from an
identified certified EHR technology

2. | understand that this agreement is supplementary to the usual provider agreement entered into for
participation in the Tennessee Medical Assistance Program and all provisions of that agreement shall
remain in full force and effect

3. | understand that the TennCare Medicaid EHR incentive payments requested under this National Provider
Identifier (NP1) will be made from federal funds. and that any falsification or concealment of a material fact
may be prosecuted under federal and state laws

4. | understand that the documentary evidence supporting my attestation is subject to audit by the State of
Tennessee or its representatives and that | am required to maintain this documentation for a minimum of
five (5) years.

5. 1 understand that the TennCare Medicaid EHR Incentive Program is governed by all federal and state laws
and regulations designed to prevent fraud, waste, and abuse, including but not limited to applicable
provisions of cnminal law. the False Claims Act. and the anti-kickback statute of the Social Security Act.

6. | will promptly proide any additional information or proof to supplement any of the information submitted
as a part of this attestation application if requested by TennCare.

7. | understand that TennCare will pursue repayment in all instances of improper or duplicate payment,
regardless of whether there was an assignment of the payment to another entity

[1Agree |[ 1 Do Not Agree |

Figure 31- Attestation Submission — 1

Attestation Successful

Your Attestation has been submitted. You may now click on the "Log Out” button. Thank you, TennCare/Medicaid EHR Provider Incentive
Program

Figure 32 - Attestation Submission - 1
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Attestation Successful

Your Attestation has been submitted. Thank you, Provider Incentive Payment Program (PIPP). Would you like to
download your Meaningful Use Attestation?

Yes| [No|

Registered with CMS Pass System 9/3/2014

Provider EHR Criteria

on

S AN Prowider Questions When you are attesting for MU, you will be
is Guidance EHR Questions given an opportunity download a copy of

your MU attestation before submitting it.

Figure 33 - Attestation Submission for Meaningful Use

Required Forms
Patient Volume Questions

4.3 Meaningful Use (MU) Attestation

Note: If you have questions or comments about this section, send an email to
EHRMeaningfuluse. TennCare@tn.gov.

This section provides instruction for Eligible Professionals (EPs) attesting to Meaningful
Use (Payment Years 2 — 6). Attestation for MU begins with answering the same
questions as in Payment Year 1 and continues through the meaningful use criteria.

Under “Provider EHR Criteria”, you will notice two new pages have been added. (Figure
34) These two pages are required when attesting for MU. They will only appear on the
screen for MU Attestations. These pages are

e Meaningful Use Questions
e Meaningful Use Clinical Quality Measures
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UserlD:  provdert

Uses Role: Se¥ - =
Provider:  PROVIOER YEAR ONE Provider Attestation
[ My Profie | [ LogOut] ComatCas
Provider: PROVIDER YEAR ONE WPE 2111000010 Madicaid Id: 11111111
Home Email: estemad@hotmal com Payes NPE 2110000010 Imported Data: N
— = Tau ld: 99900445 Payee Taxid ¥r#55005
Y- : Status: Exgtie Professicndl Azestason Pendng Stats Dute: 1210201509 56 AM Payment YoalSuage: 1.2
CMS Registration she Provider Type: Esgble Professicnal Anestation Date: N A
Requered Foms Provider Eligibility Criteria
HelpUses Manual Denial Reason | Attested?
wih CuS Pass | 19252018 Yes
Regstered | | System | | |
Provider EHR Criteria
Security Risk Anslysis Resources
Status
&zt [Provder Questons | Aesed & 12102013 Yes
r At |EHR Questons | Amesed & RNAB Yes
| Contact Us . Aozt [Raqared Forms [ roemd He— 211015 Yes
Provder rformaton Ameat Patent Volume Questons | Ameswd & 12102015 Yes
= fzeet [Meannghd Use Queshons | Pendrg | No
S Asext Meannghd Use Cincal Ol Measires | Perdrg | No
TeoCore EHRIcert et gov
TonnMamAlade 2d F bt

Figure 34 - EP Provider Attestation Screen

4.3.1 Initial & Subsequent Attestations

As shown in the figure above, EPs must answer the first four screens listed each year in
which they attest. These screens are

Provider Questions (See Section 4.1.1)
EHR Questions  (See Section 4.1.2)
Required Forms  (See Section 4.1.3)
Patient Volume  (See Section 4.1.4)

As stated above, for an MU Attestation, two additional screens must be completed for the
second through the sixth year attestations.

4.3.2 Meaningful Use Questions

All EPs are required to attest to a single set of 10 Modified Stage 2 MU objectives. This
replaces the Core and Menu structure of the previous stages. In 2015, there are some
alternate exclusions and specifications available to accommodate providers scheduled to
demonstrate MU Stage 1. In addition to the MU questions, this screen will allow the
selection of the EHR MU Reporting Period and present a short series of General
Questions. To begin attesting for the MU questions, click the ‘Attest’ link next to
Meaningful Use Questions on the Provider Attestation page (Figure 34). This will open
the window to begin attesting to the MU questions (Figure 35).
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~ iIncent s 1 spec o period. = o
e [
e objectives. Vis« hitp /wew in govienncere/secton'meaningful use Overview for more informason on the Modified Stage 2 objectves and | Reset Questions

eeeeeeeee

EHR Reporting Period

-4 = =
Objective: How many of your unigue patents seen durnng the EHR Reporting Pernod have their data in the certified EHR
technology?

Numerator: Number of patients in the denominator with data maintained in a certified .

GEN-2 EHR during the EHR reporting perod Numerator:

[)::-;mma!or Number of unique patients seen by the EP during the EHR reporting Banoninatar:
Percentage:

GEN-3 What is the principal county in which you practice? - |
GEN-4 Select the specialty that best describes your scope of e [=]

Objective: Protect electronc health information created or maintaned Dy the certified EHR technology (CEHRT) through the
implementation of appropriate technical capabilites
ty nsk analysis in accordance with the requirements under 45 CFR 164.308(a) (1)
clud cryption) of ePHl created or maintained by CEHRT in accordance with

4. 312(@N2)0v 45 CFR 164 306(d)(3), ana implement security updates as necessary and
rity deficiencies as part of the EF's risk management process

Did you achieve this objective by meeting the measure? Yes No
To assure you have met requirements for this measure, click on the “Security Risk Analysis Resources” link to the left of the
page and review the requirements. Do not select “Yes~ uniess you have met the requirements because you will be at risk of
an adverse audit inding

1
Protect Patient The Security Risk Analysis (SRA) must be completed no later than the end of the Meaningful Use Reporting period.

4ealth Information| | HOwever, the SRA can be done up to a year prior to the MU reporting period if the SRA was not used for the prior
§ 495 22 (e)(1)() | | attestation.

a: Who completed the SRA? Name:

Title:
b: Was an inventory list prepared of all hardware and software that creates, r i . i i or tr:
Electronic Personal Healith Information (ePHI)? Yes © No
c: Has a final report and/or corrective action plan(s) been for all t
noted during the SRA, including target dates for implementation? Note: Corrective actions must be completed prior
to the submission of your next attestation. Yes No

As an EP previously scheduled to be in Stage 1 in 2015 you may elect to satisfy the Alternate Objectives, Measures |
or Exclusions shown below for an EHR reporting period in 2015 only.

Do you elect to satisfy:
Stage 2 Ovjectives anc Measures Alternative Objectives and Measures for 2015

Figure 35 - EP MU Questions

4.3.2.1 General Questions

The MU questions begin with a short series of questions to ensure EPs have met CMS

general requirements for participation in the EHR Incentive Program. Those general

requirements are:

e More than 80% of the unique patients must have their data in a Certified EHR during
the EHR reporting period.

e At least 50% of all encounters for providers who report multiple locations must take
place at a location with certified EHR technology.

43.2.1.1 Selection of the EHR MU Reporting Period

e Select the beginning date for the EHR MU Reporting Period. (Figure 36) The date
can be entered (MM/DD/YYYY) or selected from the drop-down calendar. The end
date is automatically calculated for you. The first time a provider attests for MU, the
MU reporting period is a consecutive 90-day period in the program year for which
you are attesting. Before beginning the data entry process, check to make sure the
reporting period from your EHR matches the attestation portal reporting period dates
when entering the 90-day reporting period. Ensure the EHR is generating data for
90 consecutive days, not the same date in January to the same date in April.

For providers who have already successfully demonstrates at least one year of MU,

the next attestation period is for a full calendar year (January 1 — December 31).

o Eligible providers who have yet to demonstrate (first timers) MU can utilize a 90
consecutive day reporting period in 2015-2017.
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o There are two exceptions: (a) All EPs regardless of their stage or years of
participation can use any continuous 90-day reporting period in 2015; and (b) any
EP that choses to demonstrate Stage 3 in 2017 will have a 90-day reporting period
in 2017.

Please note: the reporting period used for Clinical Quality Measures (CQMSs) can be

different from the MU Questions reporting period, but it must come from the same

reporting year.

e The required EHR MU Reporting Period is subject to the following rules:

o Payment Year 2: For most EPs, the first year MU is the second payment year of
the EHR Incentive Program. The first year of TennCare MU requires a
consecutive 90-day reporting period. The second year and beyond is the calendar
year, unless the participant chooses to attest to Stage 3 MU in 2017. Providers
attesting to Stage 3 MU in 2017 will have a 90-day reporting period (see above).
Beginning in 2015, all providers will attest to Modified Stage 2 objectives. In
2017, providers will have the option to progress to Stage 3. All other providers
will begin Stage 3 in 2018. The MU data reporting period is a full calendar year
for all providers in 2018.

o Payment Years 3-6: The EHR MU Reporting Period is the calendar year. The
reporting period cannot begin prior to January 1 nor end after December 31.

Meaning Use Questions

Instructions

To qualify for an incentive payment the EP/EH must specify the EHR Reporting period, answer the general questions below and attest to each
of the objectives. Visit hitp //www tn govitenncare/section/meaningful-use-overview for more information on the Modified Stage 2 objectives and
measures

|EHR Reporting Period
GEN-1 | =
.l ‘ » | the Eligible Professional use a Certified Electronic Health Record
ks SuMoTu WeTh Frsa ™ during the EHR reporting period?
3031 1 2 3 4 5
6 7 8 9 10 11 12 [?rs atthis location during the EHR reporting period:
13 14 15 16 17 18 19 the Eligible Professional use a Certified Electronic Health Record
20 21 22 23 24 25 26 [N during the EHR reporting period?
GENS 27282030 1 2 3
4 5 6 7 8 9 10 |[=rs at this location during the EHR reporting period:
ur unique patients seen during the EHR Reporting Period have their data in the
Numerator: Number of patients in the denominator with data n et ator
GEN-4 maintained in a certified EHR during the EHR reporting period. 3
Denominator: Number of unique patients seen by the EP during D inator:
the EHR reporting period. e e R
Percentage:

Figure 36 - EP EHR MU Reporting Period
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4.3.2.2 Other General Questions

e General Question-Multiple Sites (Figure 37) — For providers who work at multiple
sites, at least 50% of all their patient encounters must take place at a location with
currently certified EHR technology.

o For each location listed in Question 9 of the Provider Questions (See section
4.1.1)
o Do more than 50% of your encounters take place at locations with
Certified Electronic Health Record Technology (CEHRT)?
e Select Yes/No radio button:
e Enter the number of patient encounters at each location during the
EHR reporting period.
= If the EP has a location without CEHRT the EP must calculate:
e Numerator: Number of encounters at all of the locations with
CEHRT
e Denominator: Total number of encounters at all of the locations
(The calculated percentage must be greater than 50 %)

it 09/30/2015 j 12/28/2015 j

Street A Nashville - Does the Eligible Professional use a Certified Electronic Health Record
technology at this location during the EHR reporting period?

® Yes No
Number of patient encounters at this location during the EHR reporting period 15(

Street B Columbia - Does the Eligible Professional use a Certified Electronic Health Record
technology at this location during the EHR reporting period?

{9 Yes No
Number of patient encounters at this location during the EHR reporting period: 10(

GEN-2

GEN-3

Figure 37 - EP General Question 1 - Multiple Locations

e General Question-Unigue Patients (Figure 38) — Eligible providers must attest that
at least 80% of unique patients have their data in the certified EHR during the EHR
reporting period. Enter a numerator and denominator.

o Numerator: Number of patients in the denominator with data maintained in a
certified EHR during the EHR reporting period

o Denominator: Number of unique patients seen by the EP during the EHR
reporting period
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Meaningful Use Questions

Instructions

To qualify for an incentive payment the EP/EH must specify the EHR Reporting period, answer the general questions below and attest to each
of the objectives. Visit http://www tn gov/tenncare/section/meaningful-use-overview for more information on the Modified Stage 2 objectives and

measures
= l Measure
EHR Reporting Period
GEN-1 :3
Street A Nashville - Does the Eligible Professional use a Certified Electronic Health Record
[technology at this location during the EHR reporting period?
GEN-2 Yes = No
Number of patient encounters at this location during the EHR reporting period:
Street B Columbia - Does the Eligible Professional use a Certified Electronic Health Record
technology at this location during the EHR reporting period?
GEN-3 Yes “ No
Number of patient encounters at this location during the EHR reporting period:
Objective: How many of your unique patients seen during the EHR Reporting Period have their data in the
certified EHR technology?
Numerator: Number of patients in the denominator with data Numerator:
GEN-4 maintained in a certified EHR during the EHR reporting period. :
Denominator: Number of unique patients seen by the EP during Denominator:
the EHR reporting period. .
Percentage:

Figure 38 - EP General Question 2 - 80% of Unique Patients

e General Question-Principal County (Figure 39) — To aid TennCare in the analysis
of MU data on a regional basis, TennCare is requiring the eligible provider to enter

the primary county in which he/she operates. Select the county from the drop-down
box provided.
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[r—
GEN-5 What is the principal county in which you practice? J [~]
Select the ialty that best describes your individ -~ Rice
GEN-6 = ol o Anderson
— Bedford
Objective: Protect electronic health information created or | Benton Lertiied EHR technology
(CEHRT) through the implementation of appropriate techniq Bledsoe
Measure: Conduct or review a security risk analysis in 4 B/ount = e requirements under 45
CFR 164.308(a) (1). including addressing the security (t gradley bn) of ePHI created or
maintained by CEHRT in accordance with requirements | S2mpbell l4.312(a)(2)(iv) and 45 CFR
164.306(d)(3), and implement security updates as neces ga“"ﬁ" dentified security
deficiencies as part of the EP's risk management proces C:rrtr:r
Cheatham
Did you achieve this objective by | chester hsure? Yes No
Claiborne
Clay
Cocke
To assure you have met the requirements for this measy Coffee ecurity Risk Analysis
= t1F' ey Resources” link to the left of the page and review the red Crockett t select "Yes" unless you
rotect Patient| || b, e met the requirements because you will be at risk of Cumberiand finding.
Health Davidson

Information 5 Decatur
§ 495.22 (e)(1) The Security Risk Analysis (SRA) must be completeq Dekalb

) Use Reporting period. However, the SRA can be ¢:lor|I Dickson

Dyer
Fayette
Fentress
Franklin

a: Who completed the SRA? Name: g?:?esson
1

e end of the Meaningful
jior to the MU reporting
period if the SRA was not used for the prior attestati

Grainger a

Figure 39 - Selection of Principal County

e General Question-Provider Specialty (Figure 40) — To aid TennCare in the analysis
of MU data based on provider specialty, EPs with a provider type of Physician or
Nurse Practitioner will be asked to select the specialty that best describes their
practice. Certified Nurse Midwives will not have the option to select a specialty.

GEN-5 What is the principal county in which you practice? z]
GEN-6 cribes your individual scope of practice
information created or maintained by the certified EHR technology
( ggil;g\/);g?;?ﬁreyanitgr\c;g,sg)(ychiatw h of appropriate technical capabilities
Cardiology curity risk analysis in accordance with the requirements under 45
Dermatology ressing the security (to include encryption) of ePHI created or
Family Practice ce with requirements under 45 CFR 164.312(a)(2)(iv) and 45 CFR
Gastroenterology Lirity updates as necessary and correct identified security
Internal Medicine management process.
Neurology
Oncology bve this objective by meeting the measure? Yes © No
Ophthalmology
Orthopedics
Pediatrics
JSurgery ) ) o )
1 Urology ements for this measure, click on the “Security Risk Analysis
. Awomen's Health (OB/GYN ge and review the requirements. Do not select "Yes" unless you
Folect Patient mmqmmwt;mu!e you will be at risk of an adverse audit finding.
Health
Information S— . i
495.22 (e)(1) The Secunty Risk .Analy5|s (SRA) must be completed no later than th.e end of the Meanlngful
Use Renortina narind. Howeaver. the SRA can he done uin to a vear nrior to the MU renortina

Figure 40 - Selection of Provider Specialty
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4.3.2.3 MU Objectives/Measures

The EP must attest to 10 MU objectives including one consolidated public health
reporting objective for Modified Stage 2. Attestation for most measures is accomplished
by entering numerator, denominator, and exclusion information. Certain measures do not
require a numerator and denominator. These measures require a Yes/No answer, and are
marked as such. Providers may also be asked specific details regarding a particular
measure. All fields are required to submit the attestation for review.

The screen for the MU questions displays the objective for each question and boxes to
claim the exclusion, enter numerator and denominator, fill in the blank and/or answer
Yes/No as required. (Figure 41)

Jbjective: Generate and transmit permissible prescriptions electronically (eRx).

Measure: More than 50 percent of permissible prescriptions written by the EP are queried for a drug
‘ormulary and transmitted electronically using CEHRT.

Any EP who:
Exclusion 1: Writes fewer than 100 permissible prescriptions during the EHR
reporting period; or

Exclusion 2: Does not have a pharmacy within his or her organization and there
are no pharmacies that accept electronic prescriptions within 10 miles of the
EP's practice location at the start of his or her EHR reporting period.

Does Exclusion 1 to this measure apply to you? Yes No

Does Exclusion 2 to this measure apply to you? Yes No

Numerator: The number of prescriptions in the denominator
generated, queried for a drug formulary, and transmitted Numerator:
electronically using CEHRT.

Denominator: Number of permissible prescriptions written during

the EHR reporting period for drugs requiring a prescription in order | Denominator:
to be dispensed.

Percentage:

Figure 41 - Example MU Objective 4

Providers are required to complete some additional fields for Objective 1- Protect Patient
Health Information. (Figure 42) Note: If the EP cannot answer “yes” to all questions the
EP should stop to evaluate if they can meet the measure requirements.
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Objective: Protect electronic health information created or maintained by the certified EHR technology
(CEHRT) through the implementation of appropriate technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with the requirements under
45 CFR 164.308(a) (1), including addressing the security (to include encryption) of ePHI created
or maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 45
CFR 164.306(d)(3), and implement security updates as necessary and correct identified security
deficiencies as part of the EP's risk management process.

Did you achieve this objective by meeting the measure? @ ves © No

To assure you have met the requirements for this measure, click on the “Security Risk Analysis
1 Resources” link to the left of the page and review the requirements. Do not select "Yes" unless
Protect you have met the requirements because you will be at risk of an adverse audit finding.
Patient Health
Information The Security Risk Analysis (SRA) must be completed no later than the end of the
§ 495.22 (e) | | Meaningful Use Reporting period. However, the SRA can be done up to a year prior to the
(13(1) MU reporting period if the SRA was not used for the prior attestation.

a: Who completed the SRA? Name: |May Flowers

Title: | Chief Privacy and Security Officer

b: Was an inventory list prepared of all hardware and software that creates, receives,
maintains or transmits Electronic Personal Health Information (ePHI)? @ ves © No

c: Has a final report and/or corrective action plan(s) been documented for all
significant deficiencies noted during the SRA, including target dates for implementation?
Note: Corrective actions must be completed prior to the submission of your naxt
attestation. T-@- Yes © No

Figure 42 - Example of Additional Questions Required by Audit

Some objectives will have multiple measures in which the provider must attest. Measures
that allow exclusions are indicated, and claiming the exclusion is attesting to that
measure. (Figure 43)

riority along with the ability to track compliance with that rule.

Iternate Objective: Implement one clinical decision support rule relevant to specialty or high clinical
n order for EPs to meet the alternate objective they must satisfy both of the following measures.

Flternate Measure 1: Implement one clinical decision support rule. I

Did you achieve this objective by meeting the measure? Yes No

Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug allergy
nteraction checks for the entire EHR reporting period.

Clinical Did you achieve this objective by meeting the measure? Yes No
Decision
Support
195.22 (e)(2)
(i Exclusion: An EP who writes fewer than 100 medication orders during the EHR

reporting period may be excluded from measure 2 of this objective.

Does the Exclusion to Measure 2 of this objective apply to you? Yes No

CDS Rule 1: Name a clinical decision supported by your EHR Technology.
Explain how this CDS rule assists you in real time caring for your patients.

Which CQM are you using to track compliance to this CDS rule?

Figure 43 — Alternate Objective and Measure Example
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For the 2015 EHR reporting period, alternate exclusions and specifications for certain
objectives and measures are available for providers that were previously scheduled to be
in Stage 1. Upon attestation, these providers will be offered the option to attest to the
Modified Stage 2 objectives and measures, and the option to attest to the alternate
specifications or claim the alternate exclusion, if available. (Figure 44)

As an EP previously scheduled to be in Stage 1 in 2015 you may elect to satisfy the Alternate Objectives, Measure
or Exclusions shown below for an EHR reporting period in 2015 only.

Do you elect to satisfy:
Stage 2 Objectives and Measures | @ Aterative Objectives and Measures for 2015

Figure 44 — 2015 Option

For the Public Health objective, an EP can demonstrate meaningful use by using
communications and information provided to a Public Health Agency (PHA) or a Clinical
Data Registry (CDR). Providers attesting to PHA or CDR must identify the name of the
PHA or CDR they are reporting to and identify the option in which they met the public
health measure. (Figure 45)

Please identify the Specialized Registry to which electronic case reports were sent:
Tennessee Cancer Registry

Choose the best description of how you met this measure from the options below:

Option 1 - Completed Registration @ Option 2 - Testing and Option 3 - Production

to Submit Data Validation
The EP, eligible hospital,

The EP, eligible hospital, or CAH The EP, eligible hospital, or CAH is or CAH has completed
registered to submit data with the PHA in the process of testing and testing and validation of
or, where applicable, the COR to validation of the electronic the electronic
which the information is being submission of data. Providers must submission and is
submitted; registration was completed respond to requests from the PHA electronically submitting
within 60 days after the start of the or, where applicable, the CDR production data to the
EHR reporting period; and the EP within 30 days; failure to respond PHA or CDR
eligible hospital, or CAH is awaiting an twice within an EHR reporting
invitation from the PHA or CDR to period would result in that provider
begin testing and validation not meeting the measure.

Figure 45 - Public Health Clinical Data Registry and Specialized Registry Reporting

4.3.2.4 Source for Denominator Data

Some questions require the provider to attest to whether the data for the denominator was
obtained from ALL patient records or just those that are maintained using EHR
technology. The provider must select the radio button, which indicates the source of the
denominator. (Figure 46)
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Measure: Patient specific education resources identified by CEHRT are provided to patients for more
than 10 percent of all unique patients with office visits seen by the EP during the EHR reporting period.

Exclusion: Any EP who has no office visits during the EHR reporting period.

Alternate Exclusion: An EP previously scheduled to be in Stage 1 in 2015 may
claim an exclusion for the measure specified for the Stage 2 Patient Specific

6 Education objective.
g::;g: Does the Exclusion to this measure apply to you? Yes No
Education
} 495.22 (e)(6) Does the Alternate Exclusion to this measure apply to you? Yes No

(U}
Numerator: Number of patients in the denominator who were

provided patient-specific education resources identified by the Numerator:
CEHRT.

Denominator: Number of unique patients with office visits seen

by the EP during the EHR reporting period. Denominatof:

Percentage:

The denominator data was extracted:
from ALL patient records, not just those maintained using certified EHR technology.

only from patient records maintained using certified EHR technology

Figure 46 - Select Source for Denominator Data

4.3.2.5 Additional Screen Functions

At the bottom of the MU Questions screen are buttons that provide additional
functionality (Figure 47).

Add Document — The system provides the ability for the provider to submit
additional documents to support their attestation. Submission of additional
documentation is not required but doing so may speed up the review and approval
process for receiving incentive payments. Please be sure that upload documentation
supports your attestation because it will be carefully evaluated. See Section 3.4 about
how to add a document. It is never appropriate to upload documents containing
Personal Health Information (PHI) and any documents containing PHI will be deleted
from the portal.

OK — Clicking the OK button completes this attestation screen. The system will
automatically check to ensure that all objectives and measures are attested to and alert
the provider of any missed items. Once all deficiencies are corrected clicking OK
will save all answers and return to the Provider Attestation screen.

Save and Exit — Clicking the save and exit button allows the provider to save their
work and return to the attestation later. The provider will be returned to the Provider
Attestation page.

Cancel — Clicking cancel will return the provider to the Provider Attestation page.
NOTE: Any data entered in the current session will NOT be saved.
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CAH is awaiting an invitation from the provider not meeting the measure
PHA or CDR to begin testing and
validation.

If attesting to Measure 3 twice, please identify the second Specialized Registry to which
electronic case reports were sent. Otherwise leave blank.

Choose the best description of how you met this measure from the options below:

Option 1 - Completed Registration to Option 2 - Testing and Validation Option 3 - Production

Submit Data
The EP, eligible hospital, or CAH is The EP, eligible hospital,

The EP, eligible hospital, or CAH in the process of testing and or CAH has completed
registered to submit data with the PHA  validation of the electronic testing and validation of
or, where applicable, the CDR to which submission of data. Providers must the electronic submission
the information is being submitted, respond to requests from the PHA or, and is electronically
registration was completed within 60 where applicable, the CDR within 30 submitting production

days after the start of the EHR reporting days, failure to respond twice within data to the PHA or CDR
period; and the EP, eligible hospital, or an EHR reporting period would result

CAH is awaiting an invitation from the in that provider not meeting the
PHA or CDR to begin testing and measure
validation.

No Documents found.

Add Document i OK Save and Exit Cancel

Figure 47 - EP Additional Screen Functions

4.3.3 Clinical Quality Measures

To qualify for an incentive payment for MU, the EP must attest to at least 9 CQMs. Each
EP is encouraged to report on 9 Recommended Core CQMs for the adult population or 9
Recommended Core CQMs for the pediatric population, if the CQMs are applicable to
their scope of practice. Selected CQMs must cover at least 3 of the National Quality
Strategy domains. (Figure 48) At the bottom of the screen, select the radio button that is
applicable to your practice.
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Instructions

You must attest to a total of 9 CQMs covering at least 3 domains from the list below. Providers should select CQMs that best apply to their scope of
practice and/or unique patient population. CMS has identified two core sets of CQMs, one for adults and one for children. Providers are encouraged to
report to one of the recommended sets to the extent those CQMs are applicable. If a provider's CEHRT does not contain patient data for at least 9
CQMs covering three domains, then the provider must report the CQMs for which there is patient data and report the remaining CQMs as “zero
denominators” as displayed by the CEHRT. Use the radio buttons below to select to attest to the recommended Core CQMs if they apply to the scope
or your practice and/or unique patient population. If neither option applies you may choose to manually select the appropriate CQMs.

cal Quality Measures

CMS Recommended Core CQMs

Adult Patient Population

Pediatrician Patient Population

ecam iD NQF # cam Title eCaQm ID NQF # cam Title
Preventive Care and Screening Preventive Care and Screening
>MS2 NQF0418 Screening for Chnical CcMs2 NQF0418 Screening for Clinical Depression and
Depression and Follow-Up Plan Follow-Up Plan
SMS50 TBD Closing the referral loop: receipt CMS75 TBD Children who have dental decay or
of specialist report cavities
Documentation of Current
SMSB68 NQF0419 Medications in the Medical CMS117 NQF0038 Childhood Immunization Status
Record
Preventive Care and Screening
SMS69  NQF0421 Body Mass Index (BMI) EMS126; NGFd03e (S5 ot Approprate Medications for
Screening and Follow-Up
ADHD: Follow-Up Care for Children
SMS90 TBD g‘:"ccéﬁnlae'f'c"g:‘jni’csﬁzzma‘s CMS136 NQF0108 Prescribed Attention Deficit/Hyperactivity
P Disorder (ADHD) Medication
Preventive Care and Screening
SMS138 NQF0028 Tobacco Use: Screening and CMS146 'NQFoon2 | Appropniate Testing for Chilren with
Cessation Intervention YNNI
SMS156 NQF0022 'Lr’;eg‘:;:;‘ghﬂ's" Medicationsin 15153 NQF0033 Chlamydia Screening for Women
~ ? < Appropriate Treatment for Children with
CMS165 NQF0018 Controlling High Blood Pressure CMS154 NQFO0069 Upper Respiratory Infection (URI)
U £l Studies for Lt Weight Assessment and Counseling for
SMS166 NQF0052 oS¢ ©f Imaging Studies for Low CMS155 NQF0024 Nutrition and Physical Activity for

Back Pain

Children and Adolescents

Adult Patient Population © Pediatrician Patient Population @ Manual Selection

oK Cancel

Figure 48 - EP Recommended Adult and Child CQM Screen

e Specialist EPs can also manually select 9 CQMs that apply to their scope of practice
if the recommended set is not applicable. (Figure 49) Selected CQMs should cover at

least 3 of following domains: Patient and Family Engagement, Patient Safety, Care
Coordination, Population and Public Health, Efficient Use of Health Resources and
Clinical Processes/Effectiveness. (Figures 49 and 52)
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Meaningful Use Clinical Quality Measures

Instructions

You must attest to a total of 9 CQMs covering at least 3 domains from the list below. Providers should select
CQMs that best apply to their scope of practice and/or unique patient population. CMS has identified two core
sets of CQMs, one for adults and one for children. Providers are encouraged to report to one of the
recommended sets to the extent those CQMs are applicable. If a provider's CEHRT does not contain patient
data for at least 9 CQMs covering three domains, then the provider must report the CQMs for which there is
patient data and report the remaining CQMs as “zero denominators” as displayed by the CEHRT. Use the radio
buttons below to select to attest to the recommended Core CQMs if they apply to the scope or your practice
and/or unique patient population. If neither option applies you may choose to manually select the appropriate
CQMs

eCaMm

Selec D NQF # CQM Title Domain

Preventive Care and Screening: Screening |Population/Public
for Clinical Depression and Follow-Up Plan |Health

Preventive Care and Screening: Screening .
CMS22 [NQFXXXXfor High Blood Pressure and Follow-Up  |-obisation/Public
Documented

CMS50 INQFXXXX Closipg'The Referral Loop: Receipt Of
Specialist Report

o |ICMS2 |NQF0418

Care Coordination

HIV/AIDS: Pneumocystis jiroveci Clinical
CMSIZ NCarDaoS pneumonia (PCP) Prophylaxis Process/Effectiveness
Functional Status Assessment For Hip Patient and Family
B |CMSS6 INQFXXXX Replacement Engagement

Preventive Care and Screening: Cholesterol

CMS61 |[NQFXXXX|— Fasting Low Density Lipoprotein (LDL-C) Chics

Test Porformed Process/Effectiveness
CMS62 [NQF0403 [HIV/AIDS: Medical Visit o
’ Process/Effectiveness

Preventive Care and Screening: Risk-

CMS64 |NQFXXXX|Stratified Cholesterol — Fasting Low Density .

Lipoprotein (LDL-C) Process/Effectiveness
Hypertension: Improvement in Blood Clinical
e Pressure Process/Effectiveness
Functional Status Assessment For Knee Patient and Family
CMSES INQFIOOX Replacement Engagement
CMS68 INQF0419 !:_)oc‘u‘me"nta.tEn of (?urrent Medications in Patient Safet _

Figure 49 - EP Manual Selection CQM Screen

e The system will present the EP with a grid of 64 CQMs. The provider must choose 9
by selecting the check box next to the CQM. The provider will then add the selected
CQMs to the EP’s attestation by clicking “OK”. Failure to select at least 9 CQMs
from 3 domains will prevent the provider from attesting. (Figures 50 and 51)
Numerator, denominator and exclusion information must be reported directly from
information generated by certified EHR technology for the additional CQMs.
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fou must attest to a total of S COMs covering at least 3 domains from the list below. Providers should select CQMs that best apply to
population.

heir scope of practice andfor unique

itest to the recommended Core CQMs if

ipplies you may choose to

patent CMS has identified two core sets of CQMs, one for adults and one for children.
>roviders are encouraged to repod to one of the recommended sets to the extent those CQMSs are applicable. If a provider's CEHRT
loes not contain patient data for at least 9 COMs covering three domains, then the provider must report the CQMs for which there is
)atient data and report the remaining CQMs as “zero denominators”™ as displayed by the CEHRT. Use the radio buttons below to select to

select the appropriate C

they apply to the scope or your practice and/or unique patient population. If neither option

electl ecam | qarF = cam Title
Preventive Care and Screening: Screening for Chinical Population/Public
& CcMS2 NQFO0418 Depression and Follow-Up Plan Health
MOOKK] Preventive Care and Screening: Screening for High Blood Population/Public
MO Pressure and Follow-Up Documented Health
CMSS50 |[NQFXXXX|Closing The Referral Loop: Receipt Of Specialist Report Care Coordination
>~
] cmssq You must select a minimum of 9 Clinical Quality Measures. Please select 3 more. e
B oMo iveness
Bacmss RS TOW DENEy TIpShroEm LDy PTSTESSIENStliveness,
» = = Clinical
= CMSSES5 |NQFXXXX|Hypertension: Improvement in Blood Pressure Process/Effectiveness
1 |cmsee |NQFxxxX|Functional Status Assessment For Knee Replacement e
ngagement
s | CMSE68 |[NQF0419 |Documentation of Current Medications in the Medical Record Patient Safety
Preventive Care and Screening. Body Mass Index (BMI) Population/Public
D CMSoolNOr N Screening and Follow-Up Health
Primary Caries Prevention Intervention as Offered by Primary Clinical
ST | R Rt Care Providers, including Dentists Process/Effectiveness
- Clinical
= CMS75 |[INQFXXXX|Children Who Have Dental Decay or Cavities Process/Effectiveness
= 5 z Clinical
CMS77 |[NQFXXXXIHIV/AIDS: RNA control for Patients with HIV Process/Eflectiveness
= CMSS82 |[NQF 1401 |Maternal Depression Screening :qu'.:lhanonlpubhc
L] ~aacon banevvvvlon i cee o A Patient and Family

Figure 50 - CQM Selection Screen
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‘ou must attest to a total of 9 CQMs covering at least 3 domains from the list below. Providers should select CQMs that best apply to

1eir scope of practice and/or unique patient population CMS has identified two core sets of CQMSs, one for adults and one for children
‘roviders are encouraged to report to one of the recommended sets to the extent those CQMs are applicable. If a provider's CEHRT

oes not contain patient data for at least 9 CQMs covering three domains. then the provider must report the CQMs for which there is
atient data and report the remaining CQMs as “zero denominators™ as displayed by the CEHRT. Use the radio buttons below to select to

ttest to the recommended Core CQMs if they apply to the scc-p-e or your practice and/or unique patient population. If neither option =
pplies you may choose to manually select the appropriate CQM:
e‘ig“ NQF = cam Title Domain
Preventive Care and Screening Screening for Clinical Population/Public
cmMS2 NQF0418 Depression and Follow-Up Plan Health
Preventive Care and Screening: Screening for High Blood Population/Public
CMS22 [NQFXO000C Pressure and Follow-Up Documented Health
CMSS50 |NQPF>XOOCK|Closing The Referral Loop. Receipt Of Specialist Report Care Coordination
— Ouestso aliciatic veness)
CcMS54 iy
Your selection must include at least 3 of the 6 key health care policy domains
L CMSE] recommended by the Dept. of Health and Human Services’ National Quality Strategy veness
¥ [cmss] — ) ——
=4 CMS64 ness
= CMSE5 |NQFXXXX|Hypertension Improvement in Blood Pressure g:'t:‘é‘;i'S,E"ec“veness
_ Patient and Family
CMSE66 |NQF>XOOCOXK|Functional Status Assessment For Knee Replacement Engagement
CMSE8 |NQF0419 |Documentation of Current Medications in the Medical Record Patient Safety
Preventive Care and Screening. Body Mass Index (BMI) Population/Public
CMS6E9 [NQFD421 | oo e S ow- Up Health
Prnmary Canes Prevention Intervention as Offered by Pnmary Chrucal
B |eMST4 INQPXOXX| Care Providers, including Dentists Process/Effectiveness,
CMS75 |NQFXXXX|Children Who Have Dental Decay or Cavities e e ]
CMST77 |NQFXXXX|HIV/AIDS: RNA control for Patients with HIV =t
Process/Effectiveness
™ |cmssez |NQF1401 |Maternal Depression Screening T LTSS
Patient and Family
CMSS0 |NQFXOOCK|Functional Status Assessment For Complex Chronic Conditions Engagement |

Figure 51 - CQM Selection Screen with Error Message

udions

must sttest to 3 total of 9 CQMs covering at least 3 domsins from the st below. Providers should select CQUs tat best apply to ther scope of practice and/or unique patient popalston. CHS has identified two
:sets of CQMs, one for adutts and one for chidren. Providers are encouraged 1o report to one of the recommended sets 1o the extent Mose COMs are appicable if a provider's CEHRT does not contain patent
for at least 9 CQMs covering three domains, then the provider must report the COMs for which there i patient data and report the remaning CQUs 3 “Zero denominators® as dispisyed by the CEHRT. Use the
3 buttons below 1o seiect to attest to the recommended Core CQMs if they apply 1o the scope or your prachce and/or uniQue patient popuistion. If nether option apphes you may choose 1o manually seiect the
“opriate CQMs.

#

NQF#NQF0018 eCQM#ECMS 1652 in:Clinical /Effe

[Title:Controlling High Blood Pressure

Description:Percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose blood pr was ads (< ig)
3 ‘ during the measurement period.

a0 &9 Rate %:[ 57.97% Exclusion:___0]
|

NQF#NQF0022 eCQM#CMS 1562 Domain:Patient Safety
[Title:Use of High-Risk Medications in the Elderly
Description:Percentage of patients 66 years of age and older who were ordered high-risk medications. Two rates are reported.

e Percentage of patients who were ordered at least one high-risk medication.
e Percentage of patients who were ordered at least two different high-risk medications.

Numerator 1:Patiests who were ordered at least one high-risk medication who meet the specified criteria.c

‘Nnm.rnot :ljl Denominator :IE Performance Rate %:

‘mmwmﬁemmmmmnunmm@mmsmmmwmw
}Ntmemlof: Denominator : Performance Rate %

NQF#NQF0028 eCQI':CMS‘IM Domain:Population/Public Health

Title:F Care and S g- Tobacco Use: g and C.

Description:Percentage of pauems aged 18 years and older 'ho were screened for tobacco use one or more times within 24 months AND who received cessation
6 ‘ as a tobacco user

42 L7 Rate %: [ 56.76% Exception:|___0]
|

NQF#:NQF0052 eCQM#ECMS166v3 D Use of H R

[Title:Use of Imaging Studies for Low Back Pain

Description:Percentage of patients 18-50 years of age with a diagnosis of low back pain who did not have an imaging study (plain X-ray, MRI, CT scan) within 28
15 ‘ days of the diagnosis.

1 L 4 i - 110 Rate%:| 364% MME]

MACEANSNA1a ArOMAE.CMSAS n [Ty

Figure 52 - CQM Domains

Functionality for Add Document, OK, Save and Exit, and Cancel function the same as
the MU Questions screen. See Section 4.3.2.5 for details.
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4.4 Submit Attestation for Review

Once you have completed the MU attestation screens, see Section 4.2 above on how to
submit your attestation for review. Once eligibility, EHR certification and patient volume
are verified, the attestation will be placed in Quality Review status. A standard set of
criteria will be used to verify all MU Measures and CQMs. Your attestation may be
returned to you with a letter stating outstanding issues, questions or requesting supporting
documentation that must be resolved in order to receive payment. Address these
questions and re-submit as soon as possible. If you need technical assistance, send a
request via the ehrmeaningfuluse.tenncare@tn.gov mailbox.
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5. Eligible Hospital (EH) Provider Attestation Instructions

Note: You are required to complete the appropriate pages for each year of
attestation.

Note 2: If you have questions or comments about this section, send an email to
TennCare.EHRIncentive@tn.gov.

This section provides instruction for EHs, whether attesting for the first time (Program
Year 1), or for subsequent years. Unlike EPs, EHs (other than children’s hospitals) can
participate in both the Medicare and Medicaid EHR Provider Incentive Programs.

Because of the Medicare payment reductions, Dual EHs should attest first through
MediCARE. CMS will notify TennCare of the EH’s passing the Meaningful Use (MU)
attestation. In turn, TennCare will notify the EH to proceed with TennCare attestation.
More about MU attestation will be found in Section 5.3 below.

CMS requires hospitals to continue attesting even after receiving all EHR Incentive
Payments. The purpose of this requirement is to enable EHs from being assessed a
Medicare payment adjustment in subsequent years.

The first four screens must be completed for each year in which you apply for an EHR
Incentive Payment, including all documentation. These four screens are:

Provider Questions

EHR Questions

Required Forms

Patient Volume Questions

There is a fifth screen, “Payment Calculations”, which is only completed when attesting
in the first year. This information is used to calculate the EH’s incentive payment for all
three incentive payments. With CMS’ approval, TennCare pays the hospital EHR
Incentive Payment 50% for the first year, 30% for the second year, and 20% for the third
year. The third year EHR Incentive Payment is made following an audit of the first two
incentive payments to determine if TennCare has previously overpaid or underpaid the
EH.

Clicking on ‘Apply for Incentive (Attest)’ link will display the Provider Attestation
screen. Under the Provider EHR Criteria heading, attestation categories will be displayed.
Begin attestation by selecting one of the ‘Attest’ links. (Figure 53)
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Note:

Please be prepared to enter all required information upon entering the question
screens. Once you have started to attest, the system will only save the data entered if
there are no errors and all questions have been filled out completely. This includes
uploading any required documentation. While you can stop and save information in
the Meaningful Use Section without losing your information, information about CQMs
cannot be saved.

5.1 The Provider Attestation Home Page

Figure 53 shows an example of the Provider Attestation Home Page. After you complete
the answers on each page, you will return to this page. The box provides some identifying
information about the hospital. The status of the hospital’s attestation as well as the date
of the status reported is also given.

The ‘Provider Eligibility Criteria’ section shows that the hospital has registered with
CMS and the date the information was received by TennCare.

The ‘Provider EHR Criteria’ section shows the Attestation questions that must be
completed. You must respond to all of the questions on each page (click “Attest” in the
first column). Once you have answered the questions on a page, click “OK” and you will
return to this page. “Pend” will then appear in the first column. Up until you submit your
information for review, you may go back and change your responses. Once you submit
your attestation, you will not be able to change any information unless we return the
attestation to you. The headings under this section are described below.

Criteria: Each page must be answered to apply for an incentive payment. Some of the
information will be pre-printed.

e Provider Questions — Information about the hospital

e EHR Questions — Information about the hospital’s certified EHR system/module(s);
you will be asked to upload documentation that proves the hospital has or has access
to a certified EHR system/module. This must be done for each year of the EHR
Provider Incentive Program. If you change certified EHR systems, the box where you
enter your CMS Certification Number is an editable field, after the first year. This
means you can enter your new certification number here.

e Required Forms — You are required to upload a newly signed updated Signature Page
each year (see the Required Forms link in the left column on the page). The Signature
Page must be dated within 90 days of the submission of your attestation.

e Patient Volume — Submit information about the hospital’s total patient encounters and
total Medicaid encounters.

Note: When talking about Medicaid and/or TennCare enrollees, providers should
understand that this also applies to individuals enrolled in the Medicaid program of
another state.
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How is a Medicaid encounter defined?

A Medicaid encounter means services rendered to an individual per inpatient
discharge where any of the following may apply

= TennCare paid for all or part of the services rendered

= TennCare paid for all or part of the individual’s cost sharing

= The individual was enrolled in TennCare (or another state’s Medicaid
program) at the time the billable service was provided

A Medicaid encounter means services rendered to an individual in an emergency
department on any 1 day where any of the following may apply

= TennCare paid for all or part of the services rendered

=  TennCare paid for all or part of the individual’s cost sharing

= The individual was enrolled in TennCare (or another state’s Medicaid
program) at the time the billable service was provided

So, what does “The individual was enrolled in TennCare at the time the billable
service was provided” mean? Providers may now count claims denied under
certain circumstances when counting patient encounters.

For example, if a claim was denied because it was filed late, or the service
exceeded service limits, or it is a service not covered by TennCare, a provider
may count that encounter when calculating patient volume. However, if the claim
was denied because the individual was not enrolled in TennCare (or the Medicaid
program of another state) on the date of service, that claim cannot be included as a
patient encounter. Or if the provider was not enrolled as a Medicaid provider and
contracted with at least one of TennCare’s Managed Care Contractors (MCCs),
then that claim could not be counted.

e Payment Calculations — Requires information from the hospital’s JAR or CMS
Hospital Report. If using the CMS Hospital Cost Report, you are required to
upload Worksheets S-3 Part 1, S-10, and C Part 1 for the current year and prior years.
As mentioned above, you will only complete this page the first time you attest in the
TennCare EHR Incentive Program.

e Status — “Pending” will appear in this column until you complete each page.
“Attested” will appear once each page will then appear.

e Received Date — This is the date that you completed a particular page.

e Action — If the attestation is returned to the provider to correct information or the
attestation is denied, the reason will be shown here.

e Attested — “No” will change to “Yes” as you complete each page.

(See Section 5.2 on how to submit the attestation for review once every section is
complete.)
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Provider Attestation

Cument Case

Provider L
Email Payee NP1 Imported Data: N
Tax ki Payee Taxid:
Status Status Date Payment Year/Stage: 1- 1
Provider Eligibility Criteria

Verification Method Received Date Denial Reason

Regrstered with CMS Pass System 10212011

Provider EHR Criteria

Criteria
e These four pages must be completed EACH

Reqaed Foms year.
Patert Volume Questions
Payment Calculations

BEEEE

This page is only completed the first year.

Figure 53 - Eligible Hospital Provider Attestation

5.1.1 Provider Questions

Please see Figure 54.

1.

Type of hospital
e Critical Access Hospital (CAH)
e Children’s Hospital
e Acute Care Hospital
Ownership Type:
e Private
e State Owned
e Non-State Owned Government Facility
Is the hospital’s average patient length of stay less than 25 days?
e Yes
e No—To be eligible for incentive payments a hospital’s average length of stay
must be 25 days or less. Please go back and check your figures before continuing
with the data input.
Does the hospital have any sanctions pending?
e Yes
e No
Upload supporting documentation
o Sanctions Details
o Other
e The hospital’s Medicaid ID is:
o Enter the TennCare-issued Medicaid ID number
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Document Criteria

Provider Questions
Type of hospital? | Not Answered ~

2. Ownership Type | Not Answered -

3. Is your average patient length of stay less than 25 days? | Not Answered -~

4. Does the hospital have any sanctions pending? | Not Answered -~

The hospital’'s Medicaid ID is

Add Document oK Cance

Figure 54 - EH Provider Questions

5.1.2 EHR Questions

Please see Figures 55 and 56.

1. Has the hospital adopted, implemented or upgraded to certified electronic health record
(EHR) technology? This information must be provided each year of attestation.
e Yes
e No - In order to attest, the hospital must have adopted, implemented or upgraded
to certified electronic health record technology. Please see the FAQs for more
information.

o Note: After Program Year 1, the EHR Certification Number will not be pre-
populated. You must enter the EHR Certification Number. It must match
exactly to the CHPL web site.

o If you have the same system as the previous year, you must still upload
documentation as you did the previous year.

o If you have changed systems or added modules that change your CMS
certification number, you must provide the name of your system and/or
module(s), version number (if appropriate), and the ONC certification number
if you have it.

2. This is the hospital’s CMS EHR Certification number:
e Please verify this number is correct. If this number does not match your records
please correct at the CMS R&A web site —a link is available on the left side of
the Attestation screen.

3. Name, version, and description of Certified EHR System:

e Enter the name, version and a brief description of the hospital’s Certified EHR
System in the text box provided. The text box is limited to 100 characters. If more
space is needed please attach a document with additional details. If you obtained
modules, we need the name of each module. Should the text box not provide
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enough space, please attach a separate document listing each system and/or
module(s) by name, version number (if appropriate), and ONC certification
number, if you have it.

4. For what type of payment is the hospital applying?
e AlU (Adopt, Implement, Upgrade)
e MU (Meaningful Use)

5. Have you attested with Medicare for a meaningful use payment?
e Yes/No
e If Yes, What was your Payment Year for the Medicare incentive?

6. Upload EHR documentation.

» Providers are required to submit proof of a legal and/or financial
obligation showing that they have adopted, implemented, or upgraded to
certified EHR technology (CEHRT). Documentation must be submitted EACH
year in which you attest for an incentive payment. The following list is
acceptable documentation of a legal and/or financial obligation.

o The page of an executed contract or lease agreement clearly showing the CEHRT,
vendor, and provider, AND the executed dated signature page showing both the
provider’s and vendor’s names and signatures.

o If your current contract/lease requires the vendor to provide you with appropriate
updates/upgrades to your system to qualify it as CEHRT, executed upgrade
agreements for which a cost and timeframe are stated, AND identifies your
CEHRT.

o A copy of the vendor’s invoice clearly identifying your CEHRT, AND proof of
payment.

o A copy of your purchase order identifying the vendor and CEHRT being
acquired, AND proof of payment.

o If using one of the free CEHRT, documentation requirements are a signed letter
on the vendor’s letterhead identifying the provider and CEHRT, AND a copy of
the User Agreement.

NOT acceptable as documentation:

o A screenshot of CHPL showing the CMS certification number of your CEHRT
A screenshot of your computer showing your CEHRT
o Requests for Proposals (RFPs) or vendor bids

O

» For your documentation to be valid, it must identify the CEHRT system that you
are using. For example, if you are using item 1 above — the executed contract or
lease and signature page — if the first page does not identify your CEHRT, then
you must include the page(s) which do.

» Other than when a provider is using a free, online CEHRT where a vendor’s letter
is required, we DO NOT accept vendor’s letters or other statements as proof of a
legal and/or financial obligation for access to a CEHRT system.
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» When you are upgrading from one edition of CEHRT, such as from the 2011
Edition to the 2014 Edition, your documentation must clearly show this upgrade
occurred.

Document Criteria

EHR Questions

1. Has the hospital adopted, implemented or upgraded to certified electronic health record (EHR) technology? ‘
| Not Answered =~ |

Must have name and/or
2. The hospital's CMS EHR Certification number: | SR ' description here

3. Name/Description of certified EHR |

4. For what type of payment is the hospital applying? Not Answered -~ J

Providers are required to submit proof that they have adopted, implemented, or upgrades to certified EHR technology.
The following is acceptable documentation for such proof.
= A page of the contract or lease showing the provider, vendor, and name of the certified EHR technology and
the dated signature page.
= If your current contract/lease agreement requires the vendor to provide you with appropriate updates/upgrades
including certified EHR technology, a signed and dated copy of amendment/attachment showing the installation of
certified EHR technology.
= A copy of your purchase order identifying the vendor and certified EHR technology being acquired and proof
| of payment.

Document Name

Add Document O Cancel |

Figure 55 - EH EHR Questions 1

Providers are required to submit proof of a legal and/or finandial obligation showing that they have adopted,
implemented, or upgraded to certified EHR technology (CEHRT). Documentation must be submitted each year in which
you attest for an incentive payment. The following list is acceptable documentation of a legal and/or financial obligation.

= The page of an executed contract or lease agreement clearly showing the CEHRT, vendor, and provider, and
the executed dated signature page showing both the provider's and vendor’'s names and signatures.

= If your current contract/lease requires the vendor to provide you with appropriate updates/upgrades to your system to
qualify it as CEHRT, executed upgrade agreements for which a cost and timeframe are stated, and identifies your CEHRT.

= A copy of the vendor’s invoice dearly identifying your CEHRT, and proof of payment.

A copy of your purchase order identifying the vendor and CEHRT being acquired, and proof of payment.

.

If using one of the free CEHRT, documentation requirements are a signed letter on the vendor’s letterhead identifying the
provider and CEHRT, and a copy of the User Agreement.

NOT acceptable as documentation:
= A screenshot of CHPL showing the CMS certification number of your CEHRT

= A screenshot of your computer showing your CEHRT
= Requests for Proposals (RFPs) or vendor bids

Document Name

N

Add Document OK Cancel

Figure 56 - EH EHR Questions 2
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5.1.3 Required Form

Please see Figure 57.

A new Signature Page must be submitted each year and it must be the current version in
use. This is now the only Required Form.

< The Signature Page must be signed and dated within 90 days of the date you submit
your attestation.

A link to the Signature Page is available on the left side of the screen. You must attach
this page each year of attestation, or the portal will not let you proceed.

W -
Finance & Admin Document Criteria

Required Forms

UserlD: Signature Page - Effective January 1, 2016, the only required form of ALL providers is the Signature
User Page. It must be signed and dated by the provider who is attesting in the EHR Incentive Program. The
Role: Signature Date must be within 90 days of the submission of the attestation.
Provider:|

Current Ca:

A link on the left of the Main Attestation page ("Required Forms™) contains the forms that
My Profile Log Out you can download, complete, and upload to your attestation as appropriate.

CMS Registration site

Required Forms h

Provider B

Help/User Manual

Additional Information

Security Risk Analysis Resources

Figure 57 - EH Required Form

5.1.4 Patient Volume Questions

Please see Figures 58 and 59.

e Select the beginning date for the 90-day Patient VVolume qualifying period in the
preceding fiscal year. (Figure 58) The end date is auto-calculated for you. All eligible
hospitals except Children’s Hospitals must meet the Medicaid Patient Volume
threshold of 10%. (Children’s Hospitals do not have this threshold requirement;
therefore, these hospitals are not required to complete this section.) NOTE: The
hospital’s 90-day period must be completely within the fiscal year used for
attestation. ALSO: The 2015 change to Calendar Year attesting for EHs DID NOT
change the 90-day period from which your patient encounter must come. This data
must still come from the previous Fiscal Year.

o Begin Date - MM/DD/YYYY
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o End Date - MM/DD/YYYY (auto-calculated)

e What is the total number of patient encounters within the selected 90-day qualifying

period?

o Enter the TOTAL patient encounter count for the selected 90-day qualifying
period. This number is also referred to as the Patient Volume denominator.

o For the purpose of calculating Patient Volume, the total patient encounters is the
total population regardless of payment source where:
= Services rendered to an individual per inpatient discharge; or
= Services rendered to an individual in an emergency department on any one

day

e What is the total number of Medicaid encounters for the selected 90-day qualifying
period?
o Enter the Medicaid encounter count for the 90-day qualifying period. This number
is also referred to as the Patient VVolume numerator.
o For the purpose of calculating Medicaid Patient VVolume, refer to Section 5.1
above for the definition of what is a Medicaid patient encounter.

e Percentage of patient encounters over the selected 90-day qualifying period that were
Medicaid:
o This percentage is automatically calculated using the numerator and denominator
information entered above

e Are any of the hospital’s Medicaid patients covered by another state’s Medicaid
program?
o Yes— The state, patient count and the hospital’s Provider Medicaid Number for
each state must be entered, starting with Tennessee (Figure 59)
o No

Document Criteria

Patient Volume Questions

1. To be eligible for the incentive, 10% of your patient encounters (ED and inpatient) over a consecutive 90-day period in

the previous federal fiscal year must be attributable to Medicaid. Which 90-day period will you be using?
Beginning Date:
End Date: Gal

2. What is the total number of paid patient encounters within the selected 90-day period?

(I.e. your denominator) L e

3. What is the total number of paid Medicaid encounters for the selected 90-day period?

(I.e. your numerator) o'

4. Percentage of patient encounters over the selected 90-day pernod that were PAID by Medicaid:

5. Are any of your Medicaid patients covered by another state’'s Medicaid program? | Yes =

Sa. Enter covered patient number by state 3
Document Name
Add Documen t oK | | cCance

Figure 58 - EH Patient VVolume - 1
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Document Criteria

End Date: 0= E
2. what is the total number of paid patient encounters within the selected 90-day pericd?
(I.e. your denominator) o
3. what is the total number of paid Medicaid encounters for the selected 90-day period?
(I.e. your numerator) o=
4. Percentage of patient encounters over the selected 90-day penod that were PAID by Medicaid:

S. Are any of your Medicaid patients covered by another state’s Medicaid program? | Yes v |wf————

5a. Enter covered patient number by state:
State Medicaid Patient Count Medicaid No
™ | Remove Edit |
Ga | Remove Edit |
Add .
Document Name
Add Document OK Cancel

Figure 59 - EH Patient Volume - 2: Other State Coverage

5.1.5 Payment Calculation

Please see Figures 60 and 61.

Data entered in this screen will be used to calculate the total hospital incentive payment
amount.

Metric definitions should be consistent with the definitions employed in the JAR or
Hospital Cost Reports submitted to CMS.

e Please indicate which definitions you are using:
o JAR
o CMS Hospital Cost Report — If using the CMS Hospital Cost Report, you are
required to upload Worksheets S-3 Part 1, S-10, and C Part 1 for the current and
prior years.
e Overall EHR Amount
Current Year Discharges
Prior Year 1 (Discharges)
Prior Year 2 (Discharges)
Prior Year 3 (Discharges)
o Click ‘COMPUTE’
e Current Year (New, red arrow)
Under Average Growth Rate (which is auto-calculated), please indicate in the drop-
down box what the Current Year is for ‘Current Year Discharges.’

©)
@)
©)
@)

e Medicaid Computation
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o Total Medicaid Days — Number of inpatient-bed-days attributable to TennCare
Medicaid and Medicaid Managed Care (Note: Nursery, Psych, Rehab, and Swing
bed days should be excluded from Medicaid days.)

Total Hospital Charges

Other Uncompensated Care Charges (aka Charity Charges)

Total Hospital Days

Click ‘COMPUTE’

O O O O

B R R e

Payment | stimate Questlons

.. - B tet wt - S0’ . o e - An » ooty rtet e

iverall | 48 Aot

Figure 60 - EH Payment Calculation - 1
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Document Criteria

= Other Uncompensated Care Charges: |

Total Hospital Days: e | Medicaid Percentage: Yo

Medicaid Aggregate EHR
Total Non-charity Hospital Days: |0 oreg £0.00
| Incentive Amount:

Compute |
Medicaid Payments
Year 1 Payment (509%) $0.00
Year 2 Payment (30%): | $0.00
Year 3 Payment (20%): | $0.00

Fields marked with a "™ must be filled in; all octher fields are calculated.

Add Documen t oK Cancel

Figure 61 - EH Payment Calculation - 2

The calculations here provide the total amount of the hospital’s EHR incentive payment.
The incentive payment is made at the rate of 50% for the first year, 30% for the second
year, and 20% for the third year, as approved by CMS. However, in order to receive the
second and third year payments the hospital must attest to patient volume each year
(where appropriate) and furnish new data as required. As previously stated, prior to the
third year incentive payment, an audit will be conducted to make sure overpayments or
underpayments have not occurred.

Dual eligible hospitals must attest through Medicare first for the second and third years
of attestation. This includes the years after all EHR incentive payments have been made
as required by CMS Medicare.

Children’s Hospitals always submit their attestations to TennCare.

5.2 Submit Attestation for Review

Once all Attestation links have been completed, the ‘Attested?” column on the far right
will display “Yes’ for all rows.

When you complete attestation, a button will appear “Submit for Review.” After clicking
on that button, another box will then appear asking you to either agree or disagree with
the statements listed in the box. (Figure 62) Please read the text thoroughly and select the
appropriate statement. If you click “I Do Not Agree,” your attestation will not be
submitted. Clicking on “I Agree” will submit your information to TennCare.

Another box will appear indicating that your information has been successfully
submitted. (Figure 63) Click on “Log Out” (upper left hand side) and you are done! If at
any time you want to see the status of your attestation, return to the portal, log in, and the
latest information will be available to you. (See Section 5.1)
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Following submission, the first column will disappear and you will not be able to change
the information you entered. If TennCare discovers a problem that requires your
assistance to correct, your information will be returned to you and you will then be able
to make changes.

By clicking the "I Agree” button, you certify and agree to the following

1. The foregoing information provided in this attestation application. for the purpose of obtaining EHR Incentive payments as
provided under the HITECH Act of 2009, is true, accurate, and complete, to the best of my knowledge and belief, or to that of
the perﬁon submitting on behalf of the EP. eligible hospital. or CAH including. but not limited to

If attesting as a part of a group practice, | was employed as a part of that group during the entire 90-day qualifying period
selected for determination of patient volume And, if attesting to Meaningful Use criteria -

b The information submitted is accurate and complete for numerators. denominators, exclusions, and measures applicable
to the EP, eligible hospital or CAH

c The information submitted includes information on all patients to whom the measure applies

d. The information submitted for clinical quality measures (CQMs) was generated as output from an identified certified EHR
technology

2 | understand that this agreement is supplementary to the usual pronder agreement entered into for participation in the
Tennessee Medical Assistance Program and all provisions of that agreement shall remain in full force and effect
3. | understand that the TennCare Medicaid EHR incentive payments requested under this National Prowider Identifier (NPI) will be

made from federal funds, and that any falsification or concealment of a material fact may be prosecuted under federal and state
laws

a | understand that the documentary evidence supporting my attestation is subject to audit by the State of Tennessee or its
representatives and that | am required to maintain this documentation for a minimum of five (5) years

5. 1 understand that the TennCare Medicaid EHR Incentive Program is governed by all federal and state laws and regulations
designed to prevent fraud. waste, and abuse. including but not limited to applicable provisions of criminal law, the False Claims
Act. and the anti-kickback statute of the Social Secunty Act

6. 1 will promptly provide any additional information or proof to supplement any of the information submitted as a pan of this
attestation application if requested by TennCare

7. 1l understand that TennCare will pursue repayment in all instances of improper or duplicate payment, regardless of whether there

was an assignment of the payment to another entity

[ | Agree ] [ | Do Not Agree ]

Figure 62 - EH Attestation Submission - 1

Attestation Successful

Your Attestation has been submitted. You may now click on the “Log Out” button. Thank you, TennCare/Medicaid EHR Provider Incentive
Program

Figure 63 - EH Attestation Submission - 2

5.3 Meaningful Use (MU) Attestation

Note: If you have questions or comments about this section, send an email to
EHRMeaningfuluse. TennCare@tn.gov.

Acute Care Hospitals and Critical Access Hospitals (CAHs) must do MU attestation
through the Medicare EHR Provider Incentive Program. Once CMS has approved the EH
as being a meaningful user, CMS will notify TennCare. TennCare will then send the EH
an email instructing the EH to go to the TennCare PIPP portal to attest for the Medicaid
EHR Incentive payment. Therefore, this section does not apply to these hospitals.

Medicaid-only and Children’s Hospitals must attest to MU through the TennCare
Medicaid EHR Incentive Program. Please follow the instruction presented in this section.
Any questions may be sent to the email address above.
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This section provides instruction for Eligible Hospitals (EHSs) attesting to MU (Payment
Years 2 — 3). Attestation for MU begins with answering the same questions as in Payment
Year 1 and continues through the meaningful use criteria.

See Section 5.1 Eligible Hospital (EH) Provider Attestation above for a description of the
home page. However, under “Provider EHR Criteria” you will notice two new, required
pages have been added. (Figure 64) They will only appear for MU Attestation. These
pages are:

e Meaningful Use Questions
e Meaningful Use Clinical Quality Measures

TennCare/Medicaid EHR Provider Incentive Program

JeetD- NN
et
- :
ol Provider Attestation
srovncer T
aspi o
———
whoie| [lgot] 0000 Prows e ] WPl — Medicaid i, I
Emeil pee NPY mponed Dat:
N Tox i Payee Taxid
o - . ——
Provider Type: Hosod Attestaton Date:
— Provider Eligibility Criteria
P Registered wih CMS Pass System | 415201 | res

Provider EHR Criteria

Figure 64 - EH Provider Attestation

5.3.1 Initial & Subsequent Attestations

As shown in the figure above, EHs must answer the first four screens listed each year in
which they attest. These screens are

e Provider Questions (See Section 5.1.1)

e EHR Questions  (See Section 5.1.2)

e Required Forms  (See Section 5.1.3)

e Patient Volume  (See Section 5.1.4)

The Payment Calculations screen (Section 5.1.5) is only completed in the first year of
attestation.

As previously stated, for an MU Attestation, the two additional screens must be
completed for the second and third year attestations.

5.3.2 Meaningful Use Questions

All EHs and CAHSs are required to attest to a single set of 9 Modified Stage 2 MU
Obijectives, including one consolidated public health reporting objective. This replaces
the Core and Menu structure of previous stages. In 2015, there are some alternate
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exclusions and specifications available to accommodate providers that were previously
scheduled to demonstrate Stage 1. In addition to the MU questions, this screen will allow
the selection of the EHR Reporting Period and present a short series of General
Questions. To begin attesting for the MU questions, click the ‘Attest’ link next to MU
questions on the provider attestation page (See Figure 64). Figure 65 is a screenshot of
the first page of the MU questions.

To qualify for an mcentive pay - St 55 o general guestons below and attest 10 each of the cbjectives Visat
e e 3 G - : z e S o [ Reset Questions
GEN-1 e

n crestec or mainta.ned by the cerufied EHR technology through the implementstion of appropriate

the requirements in 45 CFR 164.308(a)(1), including addressi: ng the
in accordance with requirerr erls inder 45 CFR 164 312(a
sary and correct identified security deficiencies as part of the -lg ile

Did you achieve this by o the ? ® ves No

oass\,e you have met the requirements for this measure. click on the Security Risk Analysis Resources” link to the left of the page and
I select “Yes™ uniess you have met the requirements because you will be at risk of an adverse audit finding

1
Protect Electronic The Security Risk Analysis (SRA) must be completed no later than the end of the Meaningful Use Reporting period. However, the
";e‘a"_:g '_"_'D"“?boﬂ SRA can be done up 10 a year prior 1o the MU reporting period if the SRA was not used for the prior attestation.

95 22 (eX1 XD

a: Who compieted the SRAT Name: xx
Title: o«

b: Was an inventory list prepared of all e and that . or E Personal
Heaith Information (ePHI)?
= ves

c: Has a ﬁr\-l report and/or action been for all noted during the SRA,
including target dates for ? Note: Cor i i must be prior to the submission of your next
attestation.

= ves No

‘As an EH or CAH previously scheduled to be in Stage 1 in 2015 you ‘may elect to satisfy the Alternate Objectives, Measures or
Exclusions shown below for an EHR reporting period in 2015 only
Do you elect to satisfy:

Stage 2 Objectives and Measures & Alermative Objectives and Measures for 2015

Anernate Objective: implement one clinical decision support rule relevant to speciaity or high priority hospital condition, along with the ability
10 track comphance with that rule

Alternate Measure 1: Implement one clinical decision support rule

Ciinical Decision Did you this by the 2 & ves No

S port
495 22 (ex2
s Mossure 2: The clighie hospital or CAH has ensbied and implemented the functionality for drug-drug and drug siergy interaction checks for
the entire EHR reporting D
Did you this obj by the e? & ves No

Figure 65 - EH MU Question Screen

5.3.2.1 EHR MU Reporting Period
5.3.2.1 Selection of an EHR MU Reporting Period

e Select the beginning date for the EHR MU Reporting Period. The date can be entered
(MM/DD/YYYY) or selected from the drop-down calendar (Figure 66). The end date
is automatically calculated for you. The required EHR MU Reporting Period is
subject to the following rules:

o Payment Year 1: The EHR MU reporting period is any consecutive 90 days
within the calendar year. In 2015 only, the reporting period for EHS/CAHSs is any
consecutive 90-days within the period beginning October 1, 2014-December 31,
2015. NOTE: Itis likely that all Medicaid-only EHs will attest to AlU for the first
payment year. Thus, the EHR reporting period will not be used, as the hospital
will not be attesting for MU.

o Payment Year 2: For the first year of MU, the EHR MU reporting period is any

consecutive 90-day period within the calendar year. 1n 2015 only, the reporting
period for EHS/CAHS is any consecutive 90-day period within the period
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beginning October 1, 2014-December 31, 2015. NOTE: EHs may demonstrate

AIlU for Payment Year 1 and MU for Payment Year 2. Therefore, the EHR

reporting period will be any 90 consecutive days in the current calendar year.
o Subsequent Payment Years: The EHR reporting period is the calendar year.

Example: The provider is attesting for Payment Year 3. The provider received a
payment for year 2 in 2015 with an EHR reporting period of January 1, 2015-
March 30, 2015. The next period to which the provider can attest is the entire
calendar year of 2016, which makes the earliest the provider can attest for year 3
is January 1, 2017. In 2015 only, the reporting period is between October 1, 2014-
December 31, 2015.

Instructions

To qualify for an incentive payment the EP/EH must specify the EHR Reporting period, answer the general questions below and attest to each of the objectives. Visit W
hitp:/www tn gowitenncare/mu_coremeasures.shtml for more infarmation on the Madified Stage 2 objsctives and measures. e

e e
EHR Reporting Period
CER 0210272015 H osmzeois i

-

heaslth information created or maintained by the certified EHR technology through the implementation of appropriate
Su Mo Tu WeTh Fr Sa
25 28 27 28 29 30 31 W & security risk analysis in sccordance with the requirements in 45 CFR 164.308(a)(1), including addrassing the
12 3 458 7 on) of ePHI created or maintained in CEHRT in accordance with requirements under 45 CFR 164.212(a)(Z)iv)
T oE e and implement security updates as necessary and comect identified security deficiencies as part of the eligible

oement process.
15 18 17 12 19 20 1
22 23 24 25 26 27 28

Did you achieve this cbjective by meeting the measure? A ves )Mo
12 3 4567
T T o requirements for this measure, click on the “Security Risk Analysis Resources” link to the left of the page and

Figure 66 - Selection of EH MU Reporting Period

5.3.3 General Questions

The meaningful use questions screen begins with a short series of general questions that
are intended to ensure the EP can meet the thresholds for MU attestation as well as
provide TennCare with criteria to perform analysis of aggregated MU objectives and
clinical quality measures.

e General Question 1 — Does not apply to Eligible Hospitals and will not be on the
screen
e General Question 2 — Eligible hospitals must attest that at least 80% of unique
patients must have their data in the certified EHR during the EHR reporting period.
Enter a numerator and denominator.
o Numerator: Number of patients in the denominator with data maintained in a
certified EHR during the EHR reporting period
o Denominator: Number of unique patients seen by the EP during the EHR
reporting period
e General Question 3 (Figure 67) — To aid TennCare in the analysis of MU data on a
regional basis, TennCare is requiring the eligible hospital to enter the primary county
in which they operate. Select the county from the drop-down box provided.
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Figure 67 - Selection of Principal County

e General Question 4 — Does not apply to Eligible Hospitals and will not be shown on
the screen

5.3.4 Meaningful Use Objectives/Measures

The EH must attest to all 9 MU objectives including 1 consolidated public health
reporting objective. Attestation for most objectives is accomplished by entering a
numerator, denominator, and exclusion information. Certain measures do not require a
numerator and denominator. Instead, these measures require a Yes/No answer, and are
marked as such. Measures that allow exclusions are indicated, and claiming the exclusion
IS attesting to that measure. Providers may be also asked specific details regarding a
particular measure. All fields are required to submit the attestation for review. Providers
must enter additional information to some of the MU questions.

For the 2015 EHR reporting period alternate exclusions and specifications for certain
objectives and measures are available for providers that were previously scheduled to be
in Stage 1. Upon attestation, these providers will be offered the option to attest to the
Modified Stage 2 objective and measure, and the option to attest to the alternate
specification or claim the alternate exclusion, if available.

5.3.4.1 Source for Denominator Data

Some questions require the hospital to attest to whether the data for the denominator was
obtained from ALL patient records or just those that are maintained using EHR
technology. The provider must select the radio button, which indicates the source of the
denominator. (Figure 68)
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Objective: Generste snd trsnsmt permissibie prescrptions electronically (eRx)

Measure: More than 10 percent of hospital discharge medication orders for permissible prescriptions (for new and changed prescriptions)
are quened for a drug formulary and transmitted electronically using CEHRT

Exclusion 1: Any eligible hospital or CAH that does not have an intemal pharmacy that can accept electronic
prescriptions and is not located within 10 miles of any pharmacy that accepts electronic prescriptions at the
start of their EHR reporting period

Alternate Exclusion:The eligible hospital or CAH may claim an exclusion for the eRx objective and measure if
for an EHR reporting period in 2015 if they were either scheduled to demonstrate Stage 1, which does not have
an equivalent measure, or if they are scheduled to demonstrate Stage 2 but do not select the Stage 2 eRx
objective for an EHR reporting period in 2015

4
Electronic Does Exclusion to this measure apply to you? Yes @ No

Prescribing (eRx)

§ 49522 (e)4)i) Does the Alternate Exclusion to this measure apply to you? Yes @ No
Numerator: The number of prescriptions in the denominator generated, queried for a drug formulary N t 10
and transmitted electronically using CEHRT -
Denominator: Number of permissible prescriptions written during the EHR reporting period for drugs Denominaton 10
requiring a prescription in order to be dispensed :

Percentage: 100%

-g‘he denominator data was extracted:

from ALL patient records, not just those maintsined using certified EHR technology.

© only from patient records maintsined using centified EHR technology

Figure 68 - Select Source for Dominator Data
5.3.4.2 Additional Screen Functions

At the bottom of the Core Set question screen are buttons that provide additional
functionality. (Figure 69)

e Add Document — The system provides the ability for the provider to submit
additional documents to support their attestation. Submission of additional
documentation is not required but doing so may speed up the review and approval
process for receiving incentive payments.

e OK - Clicking the OK button completes this attestation screen. The system will
automatically check to ensure that all objectives and measures are attested to and alert
the provider of any missed items. Once all deficiencies are corrected clicking OK
will save all answers and return to the Provider Attestation screen.

e Save and Exit — Clicking the save and exit button allows the provider to save their
work and return to the attestation later. The provider will be returned to the Provider
Attestation page.

e Cancel — Clicking cancel will return the provider to the Provider Attestation page.
NOTE: Any data entered in the current session will NOT be saved.
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I Did you achieve this objective by ing the ? D Yes © No ]
Choose the best description of how you met this e from the opti bel

Option 1 - Completed Registration to Submit Data (U Option 2 - Testing and Validation Option 3 - Production
The EP, eligible hospital. or CAH registered to submit The EP, eligible hospitsl, or CAH is in the process of The EP, eligible hospitsl, or CAH
dats with the PHA or. where applicable. the COR to which testing and validstion of the electronic i of has testing and
the information is being submitted; registration was dsta. Providers must respond to requests from the validation of the electronic
completed within 80 days after the start of the EHR PHA or. where spplicable, the COR within 30 days: submission and is electronically
reporting period: and the EP, eligible hospital. or CAH is  failure to respond twice within an EHR reporting submitting production dats to the
awsiting an invitation from the PHA or CDR to begin period would result in that provider not meeting the PHA or CDR.
testing and validation. measure.

No Documents found.
[ Add Document [ ok |[ saveandExit || Cancel

Figure 69 - Additional Screen Functions

5.3.5 EH Clinical Quality Measures (CQMs)

To qualify for the incentive payment, EHs must attest to 16 of 29 CQMs. Selected CQMs
must cover at least 3 of the National Quality Strategy domains. (Figure 70) Numerator,
denominator, and exclusion information for CQMs must be reported directly from
information generated by certified EHR technology. Functionality for Add Document,
OK, Save and Exit, and Cancel are the same as the Core Set screen. See Section 5.3.4 for
details.

eaningful Use Clinical Quality Measures

astructions
Objective: NQF(435 - Median time fom emergency department amval to bme of departure from the emergency room for patients admited to the facility from the
emergency department
ED-1 1: All ED patients admitted to the facility from the ED
. Median time (in minutes) from ED armval to ED departure for patients admatted to the
Numerator:
faciiity from the ED
Denominator: All ED patients admitted to the facdty from the ED
Exclusion: Obsenation & Mental Health Patients
ED-1 2: Observation ED patient stratification
1 Numerator: Median time (in minutes) from ED armval to ED departure for patients admitted to the
* facility from the ED
Denominator: ED Observation patients admitted to the facility from the ED
Exclusion: NA
ED-1 3: Dx stratification ED patients
' (n m E E . tted t
PR :\led an time (in minutes) from ED amval to ED departure for patients admitted to the
facility from the ED
Do = _ ED patients with a Dx of Psychiatric/Mental Health admitted to the faciity from the
nominator: =
Exclusion: NVA
Objective: NQF0437 - Median time from adma decision to time of departure from the emergency department of emergency depatment patients admitted 1o npatient
status
ED-2 1: All ED patients admitted to inpatient status
Numerator: Median time (in minutes) from admit decision time 10 time of departure from the ED
* for patients admited to inpatient status
Denominator: All ED patients admitted to the faciity fom the ED
Exclusion: Obsenation & Mental Health Patients
ED-2 2: Observation ED patient stratification
2 o Median time (in minutes) from admut decision time to time of departure from the ED

for patients admitted to inpatient status
Denominator: ED Observation patients admited to the facility from the ED
Exclusion: NA
ED-2 3: Dx stratification ED patients
Median time (in minutes) from admit decision time to time of departure from the ED
for patients admitted to npatient status
2 ED patients with a Dx of Psychiatric/Mental Health admitted to the facility from the
Denominator: £D .

Numerator:

Frxehreinn- WA

Figure 70 - EH Clinical Quality Measures
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5.4 Submit Attestation for Review

Once you have completed the MU attestation screens, see Section 5.2 above on how to
submit your attestation for TennCare to review. Once eligibility, EHR certification and
patient volume are verified, the attestation will be placed in Quality Review status. All
program year three hospitals will remain in Quality Review status until the payment year
1 and 2 audits have been completed. A standard set of criteria will be used to verify all
MU Measures and CQMs. Your attestation may be returned to you with a letter stating
outstanding issues, questions or requesting supporting documentation that must be
resolved in order to receive payment. Address these questions and re-submit your
attestation as soon as possible. If you need technical assistance, send a request via the
ehrmeaningfuluse.tenncare@tn.gov mailbox.
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6. Appeals (EP and EH)

If your EHR Incentive Payment Attestation is denied, or you do not agree with the
payment amount, you have the right to submit an appeal. You also have the right to
appeal a payment adjustment resulting from a post-payment audit. An appeal must be
submitted within 35 days of the date of TennCare’s notice of action.

When you request an appeal, it will be set for a hearing if it cannot be resolved prior to
submission to the Bureau’s Office of General Counsel (OGC). You will receive a Notice
of Hearing from OGC; the matter will be heard before an Administrative Law Judge
(ALJ); and an Initial Order (10) will be issued. The 10 will become the Final Order (FO)
if it is not appealed; if the IO is appealed to the Commissioner’s Designee, an FO will be
issued following a hearing on the appeal of the 10.

NOTE: There is nothing to appeal if we have returned your attestation because it does
not meet the necessary requirements. As stated in the Return Notice, we are giving you a
chance to correct and resubmit your attestation without us denying it.

6.1 Access Appeals Page

If you are not already logged into the system, you will need to log in to submit an appeal.

From the Home Page, navigate to the ‘Appeals’ link found on the left side of the screen.
(Figure 71)

UserlD:
User Role:Self Dashboard
Provider:
-
| My Profile | | Log Out Correspondence:
Home Current Status: Eligible Professional Attestation Denied
Apply for Incentive (Attest)
u‘ On this page, you will find a list of the coespondence sent to you by TennCare. In addition, you will be told the status of your attestation
ppeals
tem will
CMS Registration ired
N
Required Forms \

N

Figure 71 - Appeals Link

On the top portion of your screen, you will see your provider data including the Denial
Date, Denial Reason, and Appeals Activity Log. Below your information, you will find
the instructions on how to submit your appeal. (Figure 72) Note: this is actually a shot of
how an appeal appears when received by TennCare.
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UserlD:
pross Appeals
Rols:
Pravider Cusraiil Case
Prodes e E fr— |
Email Faysa IiF1 Imgesitad Data:

B
fag e Tax i Paphs Tessd

Sastus: Elin Haplal Aestatien Devied Suatus Dae= 1107013 1016 A Payment YearrStage: 1- 1
Heema Provider Typa: Hotgtsl

Aippeal Lewnl: imkomal Rides
Appesl Seaniy: Apceal Fesdeg

Aggaals
Ta Fia 0 Agpaal
ClS Regisuation site ® You Sl Rulmil 0 Bppes Il sl TTgh el wbbide st 15 days of (e denl Sate 2o ment
—— date. o cete of notication of an et fnding 1 appespnate
Reguired Fam # O tha gige prevaded tell
e — 1 That you ae appesbe TenaCas's actin

3 Exacy what £ i you s sppesiing

Bedpflonr Massal 1 Vb o thesk TarevCare i i e
A1 ymer opbion 75U may upkasd dacumentation Mal yos bk Tupports your decion

# Raivar than erser you nformamon i he e bax below, o may upkaad your lefier of appeal g the Add

Comaen Us Diacument” bk Eelow the eat bax Howesr Indicate |n e toxd Box Sat you e of appeal i attached

Your apgeral Ml be ssbmined olecuanically.
# \Whie fhe prabemed mamod for TannCare o recene and nesrw upplemesstal docamaniation 1 %o e £
B0 261w 4 wrached 16 your ippedl f you ancounter problemi with slictroncally iubmising the sddticns

Prosgias informaton

e e i ICUTHILION. O R B Lok YDhuroh 8 OCUMERLIN o My drbeml havd Copekd e 11 oo Bppaal
Theprlleo tlagll th you sy pubmising hard copy docementabion o & may b mapped and sof imcludes! n Te reeew
Tenalaee wdecasd E-blant
fwabien Subicts 1o i bee Vi LLS, bad Via P

=

LI )

Quwition about bisarmglal Line

4r-TaAIm

14
FENTH Lail i':"' 3 Proaras

Buriiu o TenCaie
r Proo

Figure 72 - Appeals Screen

On-screen instructions on how to file an appeal:

To File an Appeal (orange arrow):

e You must submit your appeal electronically through this website within 35 days of
the Denial or Payment Complete date.

e On the page provided tell us:

1. That you are appealing TennCare’s action;

2. Exactly what it is you are appealing; and

3. Why you think TennCare is in error.

4. You may upload documentation that you believe supports your position.

o Rather than enter your information in the text box provided, you may upload your
letter of appeal using the supporting documents link. However, your appeal must be
submitted electronically.

o While the fastest way for TennCare to review supplemental documentation is to
receive it electronically, if you encounter problems with an electronic submission,
or have a large volume of documentation, you may submit hard copies:

Via U.S. Mail Via Fax
Bureau of TennCare 1-615-734-5111
EHR Incentive Program 4-West EHR Incentive Program
ATTN: Provider Appeals ATTN: Provider Appeals

310 Great Circle Road
Nashville, TN 37243

On the lower part of this screen, you will tell us what type of appeal you are filing (red
arrow). (Figure 73) There are three types of appeals accepted by TennCare.

e Attestation Denial
e Payment Amount
e Audit Finding
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The example here is “Attestation Denial.”

Plesse wde ane Te Yype of sppesi you are filng

Plesse jprovete 8 brad Sescremon of pyour <leen =

Figure 73 - Type of Appeal

6.2 Submitting an Appeal

The large box (large arrow) in Figure 74 is for the description of your appeal. Explain, as
concisely as possible, what is you are appealing. Tell us why you think TennCare is
wrong in its decision. (NOTE to EPs on payment amounts: The amount of the EP EHR
Incentive Payment is fixed by statute. There are no reductions in payments — other than
the reduced amount received by pediatricians attesting with a Patient Volume equal to or
greater than 20% and less than 30%.)

As stated in the instructions, you may choose to submit your appeal written out instead of
typing it in this box. However, it must be uploaded to the Appeals screen and submitted
electronically. To upload your written appeal, use the “Add Document” function (blue
arrow).

e Upload any supporting documentation — if the additional information you wish to
submit is substantive or exceeds the size allowable for an email, you may submit this
documentation through the US Mail or by fax as indicated on the screen. The
preferred method of submitting documentation is by utilizing the “Add Document”
(blue arrow) function on this page. It is imperative that you state in your appeal that
you are submitting documentation via an alternative method; otherwise, it may be
overlooked. In your documentation, state that this is to be included in the review of
your appeal and the date the appeal was submitted.

e Click Submit (green arrow)
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Figure 74 - Description of Appeal
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7. Resources

In addition to this PIPP User Manual, there is information available to you about the EHR
Provider Incentive Program from a number of sources.

7.1 Centers for Medicare and Medicaid Services (CMS)

For an overall view of the EHR Provider Incentive Program, you can go to the CMS web
site here. This is also the site where you register to participate in the EHR Incentive
Program, whether you attest through the Medicare Program or Medicaid. (Figure 75)

Home | About CMS | Newsroom | FAQs | Archive | &3 Share @ Heip L Print

CMs.cov —— =

aid Services

" Medicare-Mecicasd Private Innovation Regulations &
Medicare Medicaid/ CHIP
[= Center Guidance

i istics, O e
Data & Systems Education

Home > R 2 src Fedaece > EF ccecue Soorms > Blectomc Heatr Secords (E-R) Incentve Srograms

EXR incantive Brogrmmns Electronic Health Records (EHR) Incentive Programs

2013 Program Reguarements

About the EHR incentive Program

Stay up o dste on The istest SHR news and updates by following us on Tuitter and by subscribing 1o the EHR Listse

015 program yess wil be scospted for ail Medicare Eligible Hosptals. Sigible Professionsis. and
+.2018 °

A3 Mecsicaic Sigible Hospitais. Eigitie Professicnals and Critical Access HOSEHaIs Should refer 10 thesr State Medicaid
offices for rdormancn on atestaton tmefames for the 2015 program year

Comung Soon

The 4R incentve Programs website will De updated 10 iInClude New Information and resources reflecting the latest

Figure 75 — CMS EHR Incentive Web Site

If you have questions or problems with the CMS Registration & Attestation System
(R&A) web site, call the CMS Help Desk at 1-888-734-6433.

Keep in mind that this site contains the foundation of the EHR Incentive Program. It
focuses on the Medicare incentive program, and gives general information about attesting
through Medicaid. For specific information about the TennCare Medicaid EHR
Provider Incentive Program, you will need to visit our web site, in addition to this
manual. Naturally, any conflict between the information provided by CMS and
TennCare, CMS will take precedent.
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7.2 Bureau of TennCare

7.2.1 Web Site

The Bureau’s EHR web site (Figure 76) can be found here. Available on our web site, as
shown below, are links to various topics.
EHR Incentive Overview
E-Blast Newsletters
How to Register & Attest
Meaningful Use Overview
Program Integrity & Audit
Resources, which includes
o Acronyms
o Contact Us
o FAQs
o PowerPoint Presentations

Each of these links will provide you with additional information on each particular topic.

TN TennCare

Division of Health Care
= Finance & Administration

Members/Applicants Providers TennCareKids Policy & Guidelines  Long-Term Senaces &Supports  Newsroom  Contact Us

R TennCare Medicaid Electronic Health
Record (EHR) Provider Incentive Payment
Program

Figure 76 - TennCare EHR Incentive Home Page

Figure 77 shows the lower portion of the EHR Home Page. There you will find links to a
weekly update of number of providers and total amounts paid, information about the
Medicare payment adjustments, and a link to subscribe to our newsletter and back issues
as well.
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CHR)

3  Current Payment iformation

ey ) Important information Concerning MEDICARE Payment Adustments

— ) Tenn(are EHR Newsketter

Figure 77 - TennCare EHR Incentive Home Page

7.2.2 Still Have Questions

%+ Whenever emailing TennCare about a specific provider, please include the
provider’s name and NPI.

% For questions about Meaningful Use attestation, including when your status is Quality
Review or Quality Pending, you can send an email to
EHRMeaningfuluse. TennCare@tn.gov.

% All other questions about the EHR Incentive Program may be emailed to
TennCare.EHRIncentive@th.gov.

>

R/
*

Some problems we encounter involve your registration and enrollment in the
TennCare Program as a provider. If you have questions about your status as a
TennCare provider, please email Provider.Registration@tn.gov.

)

7.3 Office of the National Coordinator for Health Information
Technology (ONC)

This office is responsible for verifying that the EHR systems and modules meet the
federal requirements to be considered “certified EHR technology” (CEHRT) for the
purposes of the EHR Incentive Program.

The list of certified products is referred to as the Certified Health IT Product List (CHPL
— pronounced ‘chapel’). (Figure 78) If you do not have the CMS Certification Number
for your system or module(s), this is where you must go to obtain it. Your vendor may
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supply you with this number, but it is your responsibility to obtain the number and report
it to TennCare.

http://oncchpl.force.com/ehrcert

C_emf!gd_ Health_!T ‘P‘FIOQU_Ct List ~

Start by searching the list of certified products:

# oo s

Figure 78 — CHPL Web Site

Note: When registering at the CMS R&A web site, the process indicates that supplying
the CMS Certification Number of your CEHRT is optional. When registering to
participate in the TennCare Medicaid EHR Provider Incentive Program it is
MANDATORY that you enter the CMS Certification Number at this point. You will not be
allowed to attest until this number is present in your registration information received
from CMS.
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